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Instruction for Mental Nursing Assistants 


FAMOUS surgeon of St. Thomas’ Hospital in 

1857, writing against Miss Nightingale’s proposals 

for establishing a training scheme for nurses, said: 

‘* As regards the nurses or wardmaids, these are in 
much the same position as housemaids and require little 
teaching beyond that of poultice making.’’ Members of 
the nursing profession today will not wish to be associated 
with the same attitude of satisfaction with the present 
and discouragement of attempts at improvement, but they 
will wish to look most carefully at the proposed Course of 
Instruction for Nursing Assistants in Mental and Mental 
Deficiency Hospitals, sent by the Ministry of Health to 
regional hospital boards, boards of governors, and hospital 
management committees, on May 19. We therefore 
publish in full, on page 651, the Ministry memorandum 
HM (55) 49, and its enclosures, which set out the general 
considerations for such courses of instruction and the 
recommended syllabus, which is to be followed by a test 
by assessors, and entails a hospital certificate (but supplied 
by the Ministry) stating that the nursing assistant has 
completed the Course of Instruction and passed the 
appropriate test held under the auspices of the hospital 














Ninth International Hospital 


Federation Congress, Lucerne 


Right: the first plenary session in 
the Congress Hall. 


Below: committee of Study Group 3 


meet. Miss M. J. Smyth, matron of 
St. Thomas’ Hospital, with other 
speakers. 


management committee. 

In studying any such new development the back- 
ground picture of the present situation must be considered 
together with the events which have led up to the new 
proposals. It is well known that there is serious shortage 
of trained mental nurses (particularly women nurses), a 
totally inadequate recruitment and retention of student 
mental nurses, and the employment of a great number of 
other persons who, in the main, receive no formal instruc- 
tion in the care they are in fact giving to the patient, or the 
over-all work of the hospital. This is a national problem 
and one that has been and is exercising the minds of all 
associated with mental hospitals and with nursing 
standards, recruitment and training. It is not a unique 
problem, but is similar to many in other types of services 
and in industry. 

The background of events which have led to the 
Ministry’s memorandum HM (55) 49 are set out in the 
report of the Central Health Services Council * for the year 
ended December 31, 1954, now published. This report 
states that during the early part of the year (1954) a 

* H.M. Stationery Office, price 1s. 3d. 


Below: Mlle _ Bihet, 
president of the Inter- 
national Council of 
Nurses, at a committee 
meeting of Study Group 
4, which dealt with the 
patients’ reactions to 
medical and nursing 
procedures, with refer- 
enceto particular groups 
of patients including 
children and long-stay 
cases. 


(See also page 637.) 
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difference of opinion arose between the Standing Mental 
Health Advisory Committee and the Standing Nursing 
Advisory Committees, both of whom had been considering 
the supply of nurses for mental and mental deficiency 
hospitals. The Nursing Committee held that “ there is a 
place in mental and mental deficiency hospitals for a 
statutory grade of enrolled assistant nurses for whom 
there would be a roll distinct from the existing roll of 
assistant nurses ’’. The Mental Health Committee held 
the opposite view. 

In an attempt to reconcile these conflicting opinions 
the two committees held a joint discussion. They were 
agreed on the necessity, for a considerable tinge ahead, of 
employing two categories of nursing staff but could only 
recommend that a full inquiry should be undertaken into 
the position of the nursing assistant with a view to 
determining whether it would be advantageous to the care 


Health Services Report 


APART FROM the long statement on nursing assistants 
in mental hospitals (referred to in the article above) the 
report for 1954 of the Central Health Services Council 
(H.M. Stationery Office, 1s. 3d.) refers to the report of the 
Committee on General Practice within the National 
Health Service, and the report of the Committee on the 
Internal Administration of Hospitals. It also includes 
reports of the nine standing advisory committees. The 
Standing Nursing Advisory Committee met three times 
during the year and its report refers to the design of 
hospital nurses’ uniform and the appointment of a sub- 
committee to consider this from the standpoint of economy 
in wear and in laundering but with due regard to its 
fitness for its purpose and to the attractiveness of its 
appearance. A sub-committee was also appointed to 
examine and make recommendations on the Nuffield 
Report of a Job Analysis of the Work of Nurses in Hospital 
Wards. This sub-committee decided to carry out a series 
of experiments in several hospitals on the system of team 
nursing. It was hoped that the observations and reports 
on these experiments would be analysed and ready for 
consideration early in 1955. The Standing Maternity and 
Midwifery Advisory Committee held no meeting during the 
year. The Mental Health Committee considered the 
supply of nurses (see leading article above) also the 
medical staffing of mental and mental deficiency hospitals 
with regard to numbers and quality of staff; a report was 
being prepared. 


Obstetrics C. ongress 


THE 14TH British Congress of Obstetrics and Gynae- 
cology is to be held in Oxford from July 27-30. The 
addresses, by eminent medical authorities, will include 
The Treatment of Imminent Eclampsia by Professor 
R. J. Kellar of Edinburgh; The Role of the Midwife, 
the Family Practitioner and the Specialist in Normal 
Labour by Mr. Arnold Walker, London, Dr. J. Aber- 
crombie, London, and Professor J. McKelvey, Minneapolis; 
and The Conduct of Delivery following Pelvic Floor 
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of mental patients and to the mental nursing profession 
to establish a grade of enrolled assistant mental nurse. 
The Central Health Services Council thereupon under- 
took this inquiry, appointing a working party of repre- 
sentatives of the two standing advisory committees, under 
the chairmanship of Sir Henry Cohen. This working party 
submitted a unanimous report which the Central Health 
Services Council adopted and advised the Minister of 
Health accordingly. The working party stated that: 
“Our meetings have revealed that there are no funda- 
mental® differences between us in the principles which 
should govern the short-term policy embodied in this 
report. We are agreed that there is an urgent and 
clamant need in both mental and mental deficiency 
hospitals which can be met by a subordinate nursing 
grade, and that the nursing assistant appropriately 
(continued on page 643) 
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The Annual General Meetings 
and Professional Conference 
will take place as arranged. 


ANNUAL MEETINGS, LEICESTER 











Repair, by Dr. J. W. Hunter, Manchester. No midwives 
have been invited to give papers but they will, we hope, 
be able to speak from the floor. Miss M. W. Sparkes, 
formerly matron of the Belfast Maternity Hospital, will 
report this important congress for the Nursing Times. 


Experimental Training Scheme, Scotland 


THE GENERAL NursinG Councit for England 
and Wales at its recent meeting, agreed to 
appoint its Education Officer, Miss M. Houghton, as 
observer to an advisory committee of the Nuffield 
Provincial Hospitals Trust, set up in Scotland to consider 
an experimental two-year course of training for the final 
State examination, followed by a year’s further experience 
under supervision before Registration. The Council re- 
affirmed their policy that the statutory period of training 
should continue to be of three years duration. 


‘Atoms for Peace’ Exhibition 


BETWEEN now and next October a travelling exhibi- 
tion jointly sponsored by the United States Information 
Service and the United Kingdom Atomic Energy 
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The Queen received a bouquet from Miss M. Whitcombe, staff 

nurse, when she visited Hammersmith Hospital and Postgraduate 

Medical School on the occasion of the hospital’s Golden Jubilee. 

Miss G. M, Godden, O.B.E., matron, is seen centre. (See also 
page 644.) 


Authority, is touring the country, after the 10 days’ 
showing in London ending June 11. This ‘Atoms for 
Peace’ exhibition, housed in five large mobile trailers, 
explains by graphic methods what has already been done 
in the peaceful uses of atomic energy in treatment of 
disease and its possibilities in improvement of standards 
of living. In addition to such matters as illustrating the 
use of geiger counters and radioactive isotopes, visitors 
to the exhibition gain some idea of the infinite possi- 
bilities in industry, sanitation and in solving some of the 
problems of agriculture and world nutrition by the 
peaceful application of atomic energy. The exhibition 
will visit Belfast, Glasgow, Newcastle, Edinburgh, Leeds, 
Liverpool, Manchester, Sheffield, Nottingham, Birming- 
ham, Cardiff, Bristol and Southampton, in that order. 


International Hospital Federation 


Congress 


Reports from Lucerne by our representative, Miss K. F. ARMSTRONG, D.N. (Lond.). 


HE ninth International Hospital Congress, which 
"T opened in Lucerne on May 30, was attended by over 

500 representatives from 22 different countries. 
After the official welcome by Dr. P. Etter, head of the 
Department of the Interior, Switzerland, Dr. E. Bluestone 
of the Montefiore Hospital, New York, gave the René 
Sand Memorial Lecture in memory of Dr. René Sand, who 
had presided over the first international hospital conference 
in 1927 and who had been president of the Federation 
from 1947 to 1953. ‘‘ A giant among medical men, he died 
in his 77th year, with no period of retirement, no declining 
years, .. When there was work to be done for the common 
man he was the first to enlist.” He was one of the first to 
insist that medical service was a special form of social 
service and social medicine. Industrial medicine, occupa- 
tional therapy and rehabilitation owed much to his 
enthusiasm, which was not confined to his own ideas—he 
helped others to bring theirs to fruition. A man of culture, 
a linguist and a writer on a wide number of subjects, his 
work for the welfare of the common man was immeasur- 
able. The Congress members stood in silence in respect to 
his memory. 


Mental Well-being 


Two addresses completed the first full session. The 
Reverend Fr. A. Gemelli, O.F.M., professor of psychology 
from Milan, introduced the subject of the conference, The 
Mental Well-being of Patients in General Hospitals, in an 
address on the attitude of society and the individual to 
illness, as factors determining the role of the hospitals. 
He stressed the importance of man’s mental life as a 
member of the community in which he lives, his personality 
and his freedom. He pointed out the isolation from life 
resulting from admission to hospital, the solitude and the 
anxieties attendant on illness, the loss of personality if he 
were dealt with just as a number; if he was examined but 
perhaps told nothing by the doctor, and left without 
the consolation of a word orsmile. The training of doctors 
and nurses should include, as in industry, teaching them 
how to establish satisfactory relations with their patients, 
so that the patient looked to the hospital as a home which 
would welcome him when necessary. 


The director of the new Burgerspital, Basle, Mr. L. G. 
Moser, followed with an address on hospitalization and 
its effect on the patient and his family. He discussed the 
need for building the hospital to fit the needs of the 
patients, consulting these and the doctors and nurses 
before the architect, to ensure that the patient was as 
much ‘at home’ there as possible and could be treated 
as efficiently. and economically as practicable. He 
advocated small wards, as more homelike, and care as far 
as possible by one doctor and by one nurse, on whom the 
patient could depend. He pointed out that the spirit of 
the hospital was more important to the patient than the 
building and that this spirit was determined by the work 
and attitude of all, from the director downwards to the 
humblest member of the staff. It was influenced 
particularly by the vocational attitude of the nursing 
staff to their work. If the work of the hospital were based 
on love for our suffering fellow-beings, we should find the 
best means of helping them. 


New President 


The social highlight of the International Hospital 
Federation Congress was the banquet held on June 2, in 
the beautifully decorated Congress Hall. The occasion 
was marked by the announcement that the new president 
of the association was Professor Colombo of Milan, Italy, 
who would success Dr. G. Binswanger. Professor 
Colombo, an old friend of the Federation and of the 
Association of pre-war days, was unable to be present. 
Thanks to the Federation for this honour to his country 
and to himself were voiced by a colleague from Italy. The 
leading nurses from many countries present included 
Mlle Bihet, President of the International Council of 
Nurses, and, from Great Britain, Miss M. J. Smyth, Miss 
F. G. Goodall, Miss M. Henry, Miss M. Houghton and 
many others. (Extracts from the papers given and reports 
of the discussions will be published in later issues.) 

The Federation has accepted the invitation of Eire 
to arrange a study tour in 1956, and that of Lisbon to hold 
a conference in 1957. Brussels has asked to hold a study 


tour in 1958. 
(Photographs on page 635.) 
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The Duties, Responsibilities and Pleasures 


of Committee Membership 


by KATHLEEN BIRD, lately Co-principal, Benenden School. 


NE of the first symptoms of success in a training 

or career and perhaps one of the first profes- 

sional compliments paid one is the invitation 

to sit on a committee. This invitation causes a 
wide variety of reactions. Some are flat‘ered and 
delighted, some are horrified. Some think of « »mmittees 
as a waste of time. They ‘ have enough to do without 
that’. Some agree with the writer who said that if 
Moses had had a committee, the Children of Israel would 
still have been in Egypt, or with an anonymous critic 
who wrote that a committee is a group of men who 
individually can do nothing but collectively can meet 
and decide that nothing can be done. 

Committees have always been a target for wit and 
sarcasm. I think, however, that it is reasonable to 
conclude that when we are young we are flattered by the 
invitation, when we are rising to the height of our career 
we are so much occupied with our own professional work 
that we feel we have neither the time nor the energy to 
give to committee work, and when we retire and are 
missing a full and active life, we begin to enjoy it 
again. But that is another story. It is right for those 
beginning their careers to go on to committees, as learners, 
but the important person who cannot be spared from an 
effective committee is the one who is rising in a successful 
career, who can bring to the meeting wisdom based on 
experience, sound judgement and a freshness of outlook. 
We may feel that committees are tedious, but we know 
at heart that through them the continuity and progress 
of any association is ensured, that through them the 
interests of the members are safeguarded and that, in 
fact, they are indispensable. 

At this point I want to explain to you the scheme of 
my address. As we are discussing committee membership, 
for the sake of those less experienced I will review briefly 
the general rules of any society, the usual procedure at 
a meeting, the meaning of words in common committee 
use, such as motions, resolutions, amendments, quorum, 
terms of reference. Then will come the importance of 
accepting invitations to serve on a committee, the duties 
of the member, both before, during and after a meeting, 
coupled with her responsibilities. I am then going to 
discuss methods which will help the ambitious and 
enterprising committee member to think clearly and 
quickly and to speak concisely and effectively. Lastly, 
I shall come to the very real pleasures one can find in 
attending committee meetings. 


The Society, its Rules and Constitution 


A society or association is a group of people who are 
united to promote a common interest. It may be in 
animals or children, sport or education, bees or bird- 
watching. The society may be large or small. But unless 





Abstract of a lecture given to a special course for ward sisters 
at the Royal College of Nursing. 


it is organized on orderly lines and follows certain rules, 
it is doomed to failure. Societies led by one or more 
inspired individuals, with no rules, may flourish for a time, 
but these leaders may lose interest, leave the country or 
die and the society perishes. 

Every live society, therefore, has its rules and con- 
stitution and the larger the society the more valuable 
and important do they become. These rules will tell 
you of the objects of the society and the method by which 
it is governed. They include the qualifications for 
membership which are generally professional, sex, age, 
or interests, the number of meetings to be held annually, 
the number of officers and committee members and how 
elected, the election of honorary members, the subscrip- 
tion, which is of course based on the expenditure of the 
society, and details of the quorum, the auditing of 
accounts etc., and the procedure for altering rules. This 
sounds complicated and dull, but knowing the rules is 
rather like learning the moves inghess. It all suddenly 
becomes exciting and you begin to realize how much 
rules make for the smooth running of a society and what 
a stand-by they are for the chairman and officers. From 
these rules emerge the patterns of the various committees. 


Committees, Sub-committees and Officers 


The main governing body in large associations is 
usually called a General Committee or Council. This 
directs the main lines of the’ work and the relation of 
the society to other bodies. There is also an executive 
or working committee, which has wide powers. This 
committee appoints sub-committees to deal with sub- 
sections of the society’s work. They may be of two kinds, 
standing committees, which deal with permanent aspects, 
such as finance, education or furnishing, or they 
may be ad hoc committees, which are appointed for a 
special purpose only, such as a sale of work or an appeal. 
These sub-committees are given terms of reference by 
the appointing committee, that is to say, they are told 
exactly what their powers and duties are. The terms of 
reference for an ad hoc bazaar sub-committee might, for 
example, be as follows: 

1. To make recommendations to the executive as to 
the date, time, place of the bazaar, the stalls, advertise- 
ments, competitions, refreshments and the name of 
someone to open the bazaar. 

2. To estimate as nearly as possible the outlay 
involved. 

3. To carry out the arrangements when approved. 

These rules or terms of reference should be understood 
by all taking part in the committee’s work and form a 
very useful example of freedom within specified limits. 

Although our main concern is with members of 
the committee, I want to touch lightly on the duties and 
responsibilities of the officers. These generally consist 
of a chairman, a secretary and a treasurer and their 
functions and qualifications for office are very different. 
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The essential duty of the chairman is the maintenance 
of order and the accepted picture of the ideal chairman is 
a character composed of tact, dignity, courtesy, good 
judgement, impartiality, firmness and resourcefulness in 
dealing with any emergency. It is an attractive list of 
virtues. He is the host of the meeting, he must know 
all the rules and on him depends much of the success of 
the meeting. The treasurer is entrusted with all the funds 
and should see that the society’s money is wisely spent 
on the purposes for which it was raised. The part he 
plays is a highly responsible one. The secretary’s work 
is very different, for as the chairman’s work is most 
important at the meeting, much of the secretary’s work 
lies outside, in arranging meetings, notifying members, 
preparing agendas, taking minutes, dealing with corres- 
pondence and generally putting the committee’s decisions 
into effect. This calls for method, tact, trustworthiness, 
love of detail and enjoyment in contacting people; it 
is an interesting, exacting and rewarding office. 


Procedure at Meetings 


The business at meetings is conducted in the order 
on the agenda unless the meeting agree by a majority 
vote that this may be changed. It begins with apologies 
for absence and any preliminary matter which the chair- 
man wishes to introduce. This is generally of a social 
nature, congratulation or condolence. Then comes the 
confirmation of the minutes and business arising and 
correspondence. This is followed by routine business, 
motions and resolutions. After this main business is 
concluded, the item ‘ any other business ’ gives members 
a chance to raise other small matters. The meeting is 
then formally concluded. 

Resolutions. In the main business of the meeting, 
any important decision must be in the form of a resolution. 
Although the words motion and resolution are used 
almost interchangeably, a motion is really a proposition 
in a state of flux, and becomes a resolution when it is 
passed. A resolution may be a proposal for action, or 
an expression of opinion and it is very important that 
it should be carefully thought out and well worded. It 
must be in the affirmative. It must have a proposer and 
a seconder. If there is no seconder, the resolution is 
dropped. There must be a discussion by members of the 
meeting. It must be voted upon and entered in the 
minutes; this, for instance, might be the entry: 

“ The following resolution was proposed by Mr. A, 
seconded by Lady B and carried, unanimously. ‘That 
this meeting recommends that to prevent accidents to 
pedestrians a safety railing 40 ft. long should be erected 
at the edge of the pavement, centred opposite the main 
hospital entrance.’ ”’ 

An amendment, as the name suggests, is a variation 
which some member considers an improvement. It 
should not alter the intention or general meaning of the 
resolution. It is an alteration made by (a) adding, 
(6) changing, (c) substituting or (d) omitting a clause, 
phrase or sentence. The amendment must be proposed, 
seconded and voted upon before the resolution. For 
instance, an amendment that the railing should be 60 ft. 
long might be proposed and seconded. Everyone should 
vote for or against this amendment according to whether 
they think 40 ft. or 60 ft. is best, even those who mean 
to vote against having a railing at all. If they ‘have 
to have it’ it is better to have the least of the evils! 
If an amendment is passed, the whole resolution, with 
the agreed change, must be voted on. 

This sounds complicated but in the hands of a 
chairman who knows the rules, it becomes easy to follow 
and common sense. If you are newly appointed to the 











chair, it is wise to refresh your mind on this rather 
complicated procedure. 

A quorum is the number of people who must be 
present to make a meeting valid. This number is laid 
down in the rules of the society. It is usually not less 
than one-third of its members, and never less than three. 
This prevents the settling of important matters by too 
small a number. 

A co-opted member is one invited to join a committee, 
often because of some specialized knowledge. 

A casting vote may be given by a chairman when the 
voting is equal. If he fails to do this for any reason, the 
motion is not carried. 


The Committee Member 


Kay Gilmour in an excellent book on committee 
membership, to which I am much indebted, writes thus 
of the committee member: 

“It is from his ranks that the officers will be elected, 
his decisions and votes that will decide the policy and 
actions of the committee, his orderly and alert conduct 
that will facilitate the easy passage of measures which 
have to be passed.” 

“The committee member must never forget that 
by allowing himself to be elected he has taken on both 
responsibilities and duties . .. Raising his hand in 
assent or dissent is not sufficient. His society has 
‘committed’ its affairs to his charge . . . he is respon- 
sible, jointly and with other members, for every decision 
and action.” 

This is a weighty and rather ominous statement, but 
in spite of it, and because of it, I make a plea to people 
like yourselves to give serious consideration to any invita- 
tion which comes to you to serve on a committee. If 
you are a person with a constructive, imaginative mind, 
critical in the right way, you are needed and you will 
be joining a circle who will welcome your suggestions 
and if approved, will put them into effect. If you are 
one of those (and which of us is not ?) who says ‘ Why 
don’t they do something about it ?’ here is your oppor- 
tunity. If you are ambitious, committee membership 
may well be a stepping-stone to success. 

The invitation to serve should be answered promptly 
and if possible accepted. You will probably know about 
the work of the association, but if not, ask to see either 
the rules, or the terms of reference of the sub- 
committee. 


Practical Hints to Committee Members 


Having accepted the invitation to serve on any 
particular committee, there are various practical hints, 
which may help those who are less experienced and may 
serve as a reminder to the more experienced. 

1. The agenda of the meeting should be available 
before the. meeting. Study it as soon as you can, and 
not at the last minute. For busy people there is a great 
temptation to read it through in the bus or train on the 
way to the meeting, or even surreptitiously under the 
table at the meeting. There is sometimes an item about 
which you want to clear your own mind, or about which 
you can collect useful information beforehand, from 
other people, or books or shops. It may be something 
about the teaching syllabus, or details of a time-table, 
or even about buying beds or stacking chairs. You 
might, for instance, have liked a certain kind of stacking 
chair at your old school or a church hall and you could 
inquire from the right source how often these. need 
re-seating and how the enamel lasts. This reliable 
information might be invaluable and as a side-issue might 












Your Opportunity 


If you are an S.R.N., membership of the ROYAL 
COLLEGE OF NURSING will bring you a new concep- 
tion of your part in the nursing service. 

For application form and full details contact the Branch 
in your area or write to: 

The General Secretary, Royal College of Nursing 
Henrietta Place, Cavendish Square, London, W.1. 


Scotland 
Scottish Headquarters, 44, Heriot Row, Edinburgh. 


Northern Ireland 
Northern Ireland Committee, 6, College Gardens, Belfast. 





impress very favourably your chairman and fellow 
members. 


2. Arrive at a meeting in good time, feeling calm 
and collected. If you are at all nervous, there is something 
reassuring about being among the first to arrive. If 
you cannot go to the meeting, your apology should be 
sent in good time, in case your absence may prevent 
there being a quorum. With your apology send any 
comment you would like to make on points in the agenda. 
If for any unavoidable reason you are going to be late, 
it is courteous to tell the secretary so that the chairman 
and members may agree to postpone any item on the 
agenda on which your advice would be of value. When 
arriving late from any cause, justifiable or unjustifiable, 
slip quietly into your seat, interrupting the proceedings 
as little as possible. We all know the exuberant late 
arrival who interrupts the whole thread of the meeting 
by breathless explanatory apologies. 

3. The first item on the agenda is generally minutes 
of the last meeting. If these have been circulated before- 
hand, read them carefully If not, listen attentively 
while they are being read and be ready to ask for any 
necessary correction on accuracy in the brief pause after 
the chairman has said ‘ Is it your pleasure that I sign 
these minutes’. Once signed, the minutes cannot be 
altered. 


4. Remember when speaking always to address the 
chair as Mr. Chairman, Sir, 6r Madam Chairman. This 
may seem a fussy and unnatural procedure, especially 
in a smal] meeting, but it is a wise, invaluable rule, and 
one gets used to it. And any question addressed to a 
fellow member should be put through the chair. 


5. Be an active member, not a passenger. Have a 
point of view and express it as clearly and shortly as you 
can, giving the reason. Sometimes a previous speaker 
has forestalled you and has said all or part of what you 
had planned to say. In this case it is a good thing to 
say that you agree with Miss X particularly in what she 
said about this or that point. This helps to show the 
trend of opinion at a meeting, and is of real value. 
Sometimes it is difficult to make up one’s mind, but this 
is cne of the responsibilities of committee membership, 
and refraining from voting should be very rare. In a 
selection committee, for instance, when some candidates 
must be chosen and others rejected, members must share 
the responsibility of a decision which is often very 
difficult to reach. 

6. Remember that you have the right to put forward 
any matter which you think can profitably be raised, 
either by writing to the secretary asking to have it put 
on the agenda, or by asking under ‘ any other business’ 
if it can be discussed at the next meeting. A proposal 
should be well thought out and presented. 
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7. Be honest and say what you feel is right, whatever 
the circumstances. One feels inhibited sometimes when 
on a committee with people higher up in one’s own 
profession, or with strangers who are rather intimidating. 
Every committee should respect an opinion even if it 
is the opinion of a minority of one, and your brave stand 
may encourage and convince others. 


8. Remember that there may be something you can 
do, or can offer to do, between the meetings of the 
committee. There is a great danger of putting the whole 
matter out of one’s mind till the next meeting. 


9. In everything that you say speak courteously 
and calmly. You may feel hotly antagonistic to a 
proposal, and you may be bored, enraged or exasperated 
by another speaker, but not a sign of these emotions 
must be apparent in your voice or your facial expression. 
Sometimes when one is nervous it is easy to sound 
obstructive or critical. But whatever the cause, to know 
the danger is to avoid it. 


10. Help the chairman and the officers in any way 
you can. A chairman’s task, particularly, is not easy, 
and a thoughtful, co-operative committee member can 
help out a difficult situation, especially if she has a grip 
of procedure. Be ready to propose or second resolutions. 
Be ready too to respond, for example, to preliminary 
notices which are gencrally of a social nature. It may 
be that the chairman announces the engagement to be 
married of the secretary and it is an embarrassment if 
such an announcement is allowed to drop into a pool of 
silence. Members should at least make ‘ suitable noises ’. 


11. Remember that everything that happens in a 
committee is confidential and should only be disclosed 
by the right person at the right time. 


12. Every committee member should be loyal to 
the decision of the committee. If you disagree with the 
decision you may ask to have your disagreement minuted. 
If it is a matter of conscience, you may feel you must 
resign and fellow members will respect your action. 


Warnings and Pitfalls 


I often wish that John Bunyan had written about 
committee members. He could have described so well 
many types known to us all. There is Miss Informal, 
who thinks all this formality quite unnecessary and talks 
across the table, arguing hotly with another member and 
ignoring the chairman completely. She is a more dis- 
turbing element on a committee than any small boy or 
girl who can upset a whole class, and she serves on every 
committee. 

There is Miss Whisperer, who expresses all her views 
in sibilant undertones to her neighbour, and Miss Post 
Mortem (a glorious name coined by Gilmour), who 
preserves an unbroken silence throughout the committee 
and tells everyone what should have been done, in fact 
what she would have done, on the way out. There is 
Miss Cocksure who speaks at every possible opportunity, 
and Miss Somnolent who drops off at every early after- 
noon meeting while the gentle rhythm of her breathing 
broken by the occasional snore, produces a state of frenzy 
among the other members. There is Miss Obstinate 
whose mind is made up before any discussion begins 
and Miss Pliable who changes her mind with every fresh 
speaker. There is the member whose disapproving face 
takes the heart out of a new young speaker, and there is 
another for whom I cannot find a name, the member who 
having missed two meetings and mislaid her minutes, 
wants to have the whole ground covered again. You will 
find two or three of these types at every meeting and 
in fact we may recognize ourselves among them. In 
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marked contrast with these is the Chairman’s Dream, the 
member who is interested, alert, knows her subject and 
is willing to take responsibility both at the meeting and 
afterwards. 

So much for general practical hints. I now come 
to the committee member who though inexperienced 
enjoys this form of service and wishes to do well in a 
very important side of a professional career. I have 
spoken of the importance of knowing about procedure. 
I come now to difficulties of which many of us feel aware 
at this stage. I think there are three—nervousness, 
inability to think quickly or to put convincingly what 
we want to say. 

Nervousness can be a real trouble (though the people 
we teach with so much confidence might find it hard 
to believe this) especially the sudden and often unex- 
pected shyness which may afflict us when we are, so to 
speak, off the home ground, either among strangers, or 
among people higher in our own profession. The chief 
cure for this lies I believe in an attitude of mind. You 
have been invited because you are wanted, because 
people think your opinion is of value. This attitude of 
mind can create an atmosphere of welcome and nervous- 
ness goes. 

The fear of not being able to think quickly enough 
is another rea] one. We can be so brilliant in the evening 
when at the afternoon meeting we have been dumb. The 
cure for this, a long-term one, is the practice of orderly 
thinking. This can be done in a bath, in bed, in a railway 
carriage. Choose any subject at random, from a book 
a paper, a hoarding, an incident in the day’s work, and 
arrange your thoughts methodically under headings: pros 
and cons, firstly, secondly, thirdly, my own opinion, 
past, present, future. Then when opportunity occurs, 
when you are driving a car, or walking alone, practise 
short speeches in the same way. You will find this of 
real value. 

One more point. Speeches in committee are generally 
short, and to be effective, the words used should be 
descriptive, apt and well chosen. I think you will agree 
that most of us have a very limited vocabulary. We 
speak of a nice sunset, a nice sermon, a nice doughnut, 
a nice vicar, a nice smile. We muddle through with ums 
and ers and hesitations. A wise archbishop once said 
that there were three classes of speakers. Those you 
can listen to, those you can’t, and those you can’t help 
listening to. We can none of us be a Winston Churchill, 
but we can avoid the snags which make people impossible 
to listen to and be a speaker who can be listened to with 
interest and pleasure. And I believe that a love of words 
and the right use of them is an essential factor in this 
art of convincing our hearers. Here is an extract 
from Sir Ernest Gower’s Plain Words. Do you remember 
how he commends the simple, direct words of a young 
child’s essay on a bird and a beast ? I quote from it. 

The bird that I am going to write about is the owl. 
The owl cannot see at all by day and at night is as blind 
as a bat. I do not know much about the owl, so I will 
go on to the beast which I am going to choose. It is the 
cow. The cow is a mammal. It has six sides—right, left, 
an upper and below. At the back it has a tail on which 
hangs a brush. With this it sends the flies away so that 
they do not fall into the milk. The head is for the purpose 
of growing horns and so that the mouth can be somewhere. 
The horns are to butt with, and the mouth is to moo with. 
Under the cow hangs-the milk. It is arranged for milking. 
When people milk, the milk comes and there is never an 
end to the supply. How the cow does it I have not yet 
realized, but it makes more and more. The cow has a 
fine sense of smell; one can smell it far away. This is 
the reason for the fresh air in the country. 


And, finally, to those who are anxious to speak well 
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in committee, I do commend speaker’s classes. They are 
great fun and a tremendous help. 


The Pleasures of Committees 


We come at last to the pleasures of committee 
membership. They are there for the finding. First 
there is the interest of being in the centre of the work 
of the Association, of knowing about its scope, its wide 
connections, its difficulties and opportunities, its foreign 
connections perhaps, its day-to-day activities. This wide 
knowledge provides a far more interesting background to 
one’s own work. There is the added pleasure of seeing 
measures initiated, discussed and put into effect. 

Secondly, committee membership provides a great 
opportunity for meeting interesting people and making 
new friends. In the nursing profession you live a very 
exacting and almost enclosed life, with people doing the 
same work as yourself. This meeting with men and women 
with different interests and horizons is a stimulating 
experience which helps one to keep a sense of proportion. 

Thirdly, there is the interest of being aware of 
committee procedure, of studying the chairman’s methods, 
how he keeps order, how he handles difficult situations, 
senses the right moment to act, gives each member an 
opportunity to take part. You will find, too, a real and 
rather impish pleasure in the study of the types of 
committee members and in learning therefrom. 

And lastly, and most important of all, comes what 
should be the real source of enjoyment, which is so well 
expressed by W. S. Gilbert in The Gondoliers : 

“And the culminating pleasure, that we treasure 
beyond measure 

Is the gratifying feeling that our duty has been done.” 


VOCATIONAL GUIDANCE 


A Youth Employment Officer in this country has at 
any given time some 4,000-5,000 boys and girls to deal 
with; in France a similar officer has only 200-300. In 
many continental countries girls, like boys, can choose from 
200-300 apprenticeship schemes, but here there are few 
opportunities for girls to train on an equal level with boys. 
These facts were given by Mr. H. Z. Hoxter, youth 
employment officer at East Ham, at an open meeting 
arranged by the British Federation of Business and 
Professional Women held at the Royal College of Nursing. 
Miss D. McClellan, the newly elected chairman of the 
Federation, took the chair. 

Mr. Hoxter gave a survey of the use and education of 
vocational guidance officers, and traced the history of the 
International Association for Vocational Guidance, of 
which he is vice-president. This organization works in 
contact with the. United Nations Educational, Scientific 
and Cultural Organization (UNESCO) and seeks to 
establish standards of training and qualification for 
vocational guidance officers. Mr. Hoxter said that 
vocational guidance had a longer history and was more 
established in some countries than in others, notably the 
United Kingdom. He thought it was of value in con- 
nection with immigration, the prevention of juvenile 
delinquency and the future happiness of all children, 
particularly of the deprived child. Not everyone would 
agree with the French system by which everyone going to 
the university was first interviewed by a vocational 
guidance officer paid for by the State. In that country, 
too, all schools were kept informed of the future state of 
the labour market. It was pleasant however to hear that 
all countries welcomed women to the posts of vocational 
guidance officers. 











‘$F 


Nursing Times, June 10, 1955 


A THERAPEUTIC COMMUNITY—4 


The Nursing Role 


by EILEEN SKELLERN, S.R.N., Sister of the Social Rehabilitation Unit, 
Belmont Hospital, Sutton, Surrey. 


HE three previous articles have described the work 

and function of the Social Rehabilitation Unit at 

Belmont Hospital. The everyday relationships 

within the Unit, what people think, do and say 
and their motives are all part of treatment in the socializing 
and rehabilitation of antisocial patients. These needs have 
caused changes to be made, not only in the patients’ 
contribution to the therapeutic community, but also in the 
staff's; attitudes and relationships have altered in con- 
sequence. The result is that there are many patterns 
which differ markedly from the normal hospital routine 
behaviour. The last article described some of the reasons 
for these changes. This article will describe the work of 
the social therapists, the sister and nurses. 


The Social Therapist’s Role 


If we consider the relationship of the very sick patient 
to the nurse in the hospital ward, we find that he needs 
care and attention like the small helpless baby. The 
attitudes generated by this situation are one of passive 
dependency on the part of the patient and of maternal 
solicitude and firmness in the nurse. This type of relation- 
ship can hinder rather than help a patient whose problem 
is to stand on his feet and learn to meet adult requirements 
in society. The situation is complicated in the Unit by 
the fact that many of the patients have the emotional 
development of the child of 24-3} years. If we recall the 
analogy made earlier that the young child needs a tolerant, 
understanding mother and family to overcome his be- 
haviour problems, the social therapist’s role becomes 
clearer and the reasons for her apparently devient ways of 
behaving compared with the hospital nurse are more easily 
understood. Some points of difference between the 
hospital nurse’s and the social therapist’s role will now be 
discussed. 

The name ‘social therapist’ has been chosen to 
distinguish their function from that of nurses, although 
they are employed by the hospital as assistant nurses. 
They are young women of 20-30 years of age, often coming 
from other cou: tries, especially Scandinavia. They come 
for six months to one year and are trained in the Unit. 
They are primarily girls of good personality, usually of 
good education with sometimes a degree in one of the 
social sciences. They all come wanting to help other 
people. They wear a navy blue overall which is frequently 
adorned in some personal way with handkerchief or scarf, 
etc., so that the uniform is not quite alike on any two 
people. They are called by their Christian names, as are 
all the staff. 

The social therapist is with the patient all day long. 
There are three social therapists in each ward of 30, and 
two in a ward of 15. They wake the patients at 7 a.m. 
and go to the communal cafeteria to help serve breakfasts, 
after which they join the patients in all the morning groups. 
After lunch and the daily tutorial they work in the work- 
shop side by side with the patients, and may be taught by 


a patient how to paint a wall, mend a table or make a 
buttonhole. After tea they join in the recreational 
activities, paying especial attention to the shy and lonely 
patient, and finally they check patients in the ward at 
9 p.m., noting the defaulters down for reference to the 
next morning’s community meeting. The therapist does 
not tidy or make the beds unless she has a patient who is 
physically ill in bed. Cleaning and tidying of the ward are 
done by the cleaning group during hours of occupation. 


Relationships with Patients and Staff 


The relationship with the patient is much more 
informal than in a general hospital ward. The social 
therapist may sit on a bed, smoke a cigarette or do any- 
thing which will help the patient to talk freely or inform- 
ally with her. Her aim at all times is to help him be at 
ease and encourage him to make a relationship with her. 
Many patients trust no one, and frequently the social 
therapist is the first person they feel secure with. They 
will test her out to see how sincere she is, and may try, 
for example, to provoke her into rejecting them or losing 
her temper. She tries to be understanding, unprovoked 
yet realistic—a very difficult combination at times ! 

If the well-defined hierarchical social structure is 
removed, something has to replace it so that people may 
relate to each other more easily. The social therapists in 
the Unit relate directly to the doctor and other members 
of the team. They communicate to the doctor and the 
group all relevant information from the patient. The 
doctor shares his knowledge and notes with all the staff, 
and frequently with the patients too. The social therapist 
has a difficult role to play; being half-way between the 
doctor and patient, she has to depend partly on her 
personality and partly on support and teaching from the 
staff to help her meet the difficult requirements. The 
therapists have a tutorial seven days a week from a 
member of the permanent staff. The tutorials, made up 
of informal discussions about the patients, serve many 
functions; from the discussion, emotional development 
can be taught, anxieties about handling certain difficult 
patients resolved, and they are a useful channel of com- 
municating therapists’ observations about the patients. 

One of the recurring topics in tutorials is that of trans- 
ference and counter-transference. The patient inevitably 
uses the opportunity of freedom to react to people as his 
experience has taught him; he may love or hate a therapist 
with inappropriate intensity. The depth of the feeling 
frequently has no bearing on the current reality situation, 
and the origin has to be sought elsewhere. Usually it is 
transferred from the patient’s past life, often in relation 
to his family in childhood. As in the family, it is the 
patient, consistent, understanding yet firm mother who is 
frequently the most successful. So too the social therapist 
tries to act to the psychopathic adult. She is human, and 
inevitably ‘ counter-transference ’, liking or disliking some 
patients more than others, will happen from time to time. 
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The safeguards she has to prevent her own feelings 
standing in the way of treatment are these: (1) she is 
advised not to go out with patients in her off duty; (2) she 
is asked to talk as freely as she can about her own feelings 
to the permanent staff either in a group, staff meeting or 
individually. In this way she can gain some under- 
standing of her reactions and remain more objective. It is 
imperative that the relationships between all members of 
the staff allow her free communication, and whenever 
possible barriers and inter-personal difficulties are worked 
through so that the team may remain united in their task. 


The Sister’s Role 


The sister’s task has changed considerably since the 
Unit first started. She does not have her usual task of 
being head of the nursing service, responsible to matron 
and the doctor. Instead she takes her place as a member 
of a team with a rather different kind of responsibility. 
Her work will be considered as dividing into the following 
categories—administration, teaching, treatment, relief 
work and liaison. 

Administration. The sister is responsible for provid- 
ing a nursing service if patients should be sick in bed. 
This work is carried out by the social therapists who are 
trained in elementary nursing principles under the 
supervision of the staff nurse. The staff nurses are 
responsible for medical equipment, and drugs, etc. Care 
of linen and domestic equipment is carried out in the main, 
by an assistant nurse. This is no easy task in a unit where 
so many have access to so much! Most of the cleaning is 
done by the cleaning group of patients under the instruc- 
tion of an assistant nurse and as this is part of the treat- 
ment work therapy plan, it comes under the doctor. The 
sister is responsible for the domestic staff who clean office, 
stairs, etc.; they meet once a week to discuss work 
problems and difficult encounters with patients. She is 
responsible for maintenance of the hospital building and 
decides whether or not repairs will be carried out by the 
work group, in which case she informs the instructor, or 
the maintenance staff after discussion with the admin- 
istrative officer. 

Teaching. The sister, like other members of the 
permanent staff, teaches the therapists in addition to 
giving practical nursing instruction. She also participates 
in a weekly seminar held every Friday morning for visitors 
of all nationalities and social and medical disciplines, who 
meet to exchange views and learn of the work of the Unit. 
She especially teaches new patients, new staff members 
and visitors during their first few weeks. 


Treatment. This aspect of the sister’s role is still in 
process of being worked out; it is undefined and at most 
can be said to be a contributing factor to the over-all team 
approach to the treatment of the patient. An illustration 
may serve to show the complexity of her work. Many 
patients in the 8.30 a.m. community meeting complained 
about some broken furniture, making insistent demands 
that ‘someone should do something about it at once’. 
This topic could be seen in a variety of ways through the 
sister’s eyes. First in her administrative capacity—should 
the furniture be repaired by the work group or the 
maintenance staff—she gives her opinion about this. But 
the patients continue to grumble about the chair and this 
goes on for some time. It becomes clear that the broken 
chair is being used by people to express something else, 
and so the ¢reatment angle is explored. Why are the 
patients so angry ? What is their motive ? Why are only 
a few people discussing the point while others look bored 
or amused ? There are many possible explanations. It 
may be a symbolic stick with which to beat the ‘ authority 
figure’. The anger may have a real cause or it may be 
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transferred from an earlier experience where those in 
authority would not do what the patient wanted at once. 
The anger may be displaced, it being safer to talk about 
the broken chair than the doctor’s treatment which is 
causing fear, or anxiety. Or the whole incident may be 
used by the group to take up the time and so prevent 
people talking about other more painful interpersonal 
situations in the wards, for example homosexuality. These 
are a few possible causes and only by free interpretation 
will the source of anxiety be uncovered. If the sister or 
any other staff member becomes involved in a long 
defensive argument, nothing is achieved. This same 
situation may be used for teaching. Someone will remind 
the patient who has broken the chair that this situation 
frequently occurs in the family and the lack of responsibility 
shown to equipment both in the home and hospital may 
prove a useful object lesson, especially if he repairs the 
broken chair himself. 

Liaison and relief work. The sister frequently relieves 
other absent staff, such as the doctor, staff nurse etc., and 
must be able to do a variety of jobs from taking a group 
meeting to giving an injection. She also attends all 
community and ward meetings, staff groups, and any other 
group needing her presence. Her role changes and fluctu- 
ates with the needs of those around her, thus one of her 
main functions is that of an integrator. 


INSTRUCTION FOR MENTAL NURSING 
ASSISTANTS (continued from page 636) 


experienced and supervised could fulfil this role.” 

‘‘ There is much to be said in favour of a statutory roll 
of assistant mental nurses especially in regard to status, 
and uniform standards of training and achievement, but 
to the solution of the pressing problem of mental nursing 
such a proposal can offer no immediate contribution, for 
it would necessitate legislation and the provision of 
approved syllabuses, courses in hospitals, examination 
etc. .. We feel that consideration should be given by the 
appropriate body to the possibility of the possession of a 
certificate (of satisfactory attendance of a training course 
and practical proficiency) being a factor in deciding when 
a nursing assistant should be promoted from Class II to 
Class I. This policy is to meet an emergency and it is 
clearly short-term. . . We suggest therefore a trial of our 
recommendations extending over a period of three years. 
The problem of the nursing assistant and the establishment 
of a statutory Roll of Assistant (Mental) Nurses can be 
reviewed in the light of the response and of further 
developments in the nursing field.”’ 

The nursing profession must consider this policy 
carefully, having had no opportunity to do so before the 
Ministry circular was issued. They must study the 
syllabus (which has now been sent to the General Nursing 
Council for information); also the general considerations 
proposed by the Ministry and ask whether these are 
suited to the mental nursing assistants now employed in 
large numbers in most mental hospitals, many of whom 
are ‘ failed student nurses’. There is also the question 
as to who is to give the teaching and assess the candidates’ 
standard of achievement when the trained nurses are 
already in short supply. 

While the Central Health Services Council points out 
that a statutory roll of assistant mental nurses would 
necessitate legislation, this is not an impossibility.if the 
profession is sure it is the right solution. The proposed 
certificate may well suggest that these persons have 
obtained some sort of qualification and may lead to 
confusion, although the title of nurse is legally protected. 








THE Queen visited the Hammersmith Hospital Postgrad- 
uate Medical School of London on June 6 to mark the 
Hospital’s Golden Jubilee, and was shown something of the 
remarkable research work being carried out in the medical 
school and visited several of the wards. The hospital was 
en fete with beautiful flowers and flags for the royal visit; 
nurses formed a guard of honour and the band of the 
Grenadier Guards played the National Anthem as Her 
Majesty arrived. Later, she saw at the nurses home nurses 
from 28 countries (including a number from the Common- 
wealth) who are at present training at the hospital, either 
as student nurses, or taking post-certificate courses of 
specialist study. Each nurse wore a label indicating the 
country from which she came. The Queen visited the 
Medical Research Council Unit housing the new cyclotron 
and 8-million volt linear accelerator; the latter is the pro- 
totype from which others in various hospitals in the country 
have now been constructed; the former is unique in Great 
Britain, and Her Majesty was asked to press the button to 
start it working, thus performing the inaugural ceremony. 
The Queen also visited the special exhibition illustrating 
research being carried out in many fields by the medical 
school, and which was open for inspection by the public 
on June 8. Her Majesty saw, too, the Metabolic Unit, the 
Radio-isotope Laboratory, and various other departments 
of the hospital and medical school. 


Recent Research Developments 


The Postgraduate Medical School of Hammersmith is 
the only one of its kind in the Commonwealth. It is 
attached to the University of London and the celebrations 
also mark the 20th anniversary of its inauguration. 
There are 74 consultants and eight registrars, and the 
clinical routine of teaching staff is restricted enough to 
permit of adequate time for research. All students are 
qualified doctors, and students have been admitted from 


"TBE Annual Representative Meeting of the British Medi- 
cal Association, attended by some 400 representatives 
from all parts of Great Britain and Northern Ireland, 
took place at B.M.A. House in London from June 1 to 4. 
The representatives met to consider a formidable agenda 
which included over 200 motions and amendments 
covering a wide range of subjects and showing a critical 
approach to matters of current concern to the medical 
profession. These ranged from opposition to a full-time 
State-salaried service for the medical profession, dis- 
satisfaction with present rates of remuneration of general 
practitioners, hospital medical staffs and in the salaried 
medical services of the State and local authorities, to a 
demand that (a) the wearing of crash helmets by motor 
cyclists should be made compulsory and (b) that purchase 
tax on these and similar protective clothing, such as fire- 
men’s and policemen’s helmets, should be abolished. The 
Government’s action in banning the manufacture and use 
of heroin for medical purposes, in conformity with the 
policy of the World Health Organization, was criticized 
and the Council of the Association was urged to continue 
to press for the provision of free drugs for private patients. 
Concern for public health matters was seen in a motion 
drawing attention to the remarkable coincidence between 
the increased use of diesel fuel for transport and the rise of 
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every country in the world except two (Nicaragua and 
Japan). The fascinating exhibition arranged for the 
Jubilee celebrations gives a glimpse of medicine of the 
future; war-time discoveries and recent developments in 
electronics are being harnessed to medical science in ways 
that are already revolutionizing diagnosis, surgery and 
treatments—and it is evident that future possibilities are 
boundless in stope. Visitors saw the artificial heart/lung 
machine and a demonstration of the blood being with- 
drawn so that the heart itself may be operated on, the 
machine doing the heart’s and lungs’ work for them, with 
the pump which maintains the blood circulation actually 
simulating the patient’s pulse. Transplanting the kidneys 
from one animal to another and from one part of an 
animal to another part of the same animal was also 
demonstrated; this research has the aim of exploring the 
possibility of replacing organs destroyed by disease. 

Important work is proceeding on effects of operation 
and anaesthesia on the behaviour of the circulation which 
may have effects on the control of post-operative shock. 
Incidence of cancer of the stomach in relation to particular 
blood groups and to geographical distribution is being 
studied, and is illustrated by diagram. The mass spectro- 
meter on view is an instrument for recording the changing 
composition of air expelled from the lungs, the pattern 
being recorded on a graph as the test proceeds. These 
tests are valuable in chronic bronchitis, heart disease and 
other disorders in which the lungs are involved. Import- 
ant and intensive research is being conducted in the Meta- 
bolic Unit, which is staffed entirely by trained nurses, for 
the routines are elaborate and must be carried out with 
meticulous exactness. Owing to the demanding nature of 
the work, both for medical and nursing staff, it is found 
that only a small number of patients (six or eight) can 
satisfactorily be admitted at a time. The Unit is doing 
pioneer work in the investigation of metabolic disorders 
including the effect of radiation upon the human body. 






mortality from lung cancer and other respiratory diseases 
and expressing alarm at ‘‘the forthcoming replacement, in 
London, of 1,800 electric trolley ‘buses by diesel-engined 
vehicles ”’; other motions called for a review of legislation 
concerning the notification of infectious diseases and for 
the transfer of the responsibility for clean milk production 
from the Ministry of Agriculture and Fisheries to the local 
sanitary authority. 

The documents accompanying the agenda of the 
meeting gave further evidence of ways in which members 
of the Association are actively seeking to shape the future 
course of the National Health Service. Among these an 
interesting report of the Geriatrics Joint Sub-committee 
refers to the part played by the home nursing and home 
help services in keeping elderly people in their own homes 
and to the advisability of some training in the care and 
treatment of elderly people being given to all nursing staff. 

The Association’s Scientific Meeting will take place 
this year in Toronto where the annual meeting, which will 
be a joint meeting with the Canadian Medical Association 
and the Ontario Medical Association, will be held from 
June 20 to 24. Dr. Alexander H. Hall, O.B.E., of Hove, 
who was elected president of the British Medical Associa- 
tion for the session 1956-7, will be the first general 
practitioner since 1939 to hold this important office. 
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The Midwife in the Maternity Service 


HE Royal College of Midwives believes that if the 

best possible care is to be given to the mothers and 

babies of the country the maternity service must 

continue to be based on the provision of an 
adequate number of well-educated, well-trained and 
experienced midwives. At the same time the College 
welcomes the provision, under the National Health 
Service Act 1946, for maternity medical services to be 
given by general practitioner obstetricians, and for the 
attendance of consultant obstetricians should the need 
arise. 

The midwife today is trained to be “‘ the practitioner 
of normal midwifery ’’ (Report of the Working Party on 
Midwives, para. 102), and as a member of the obstetric 
team she should be given a share in the planning and 
organization of the service. Only thus will the mother and 
baby be best served and the best type of midwife find 
sufficient scope within the service. 

The function of the midwife should be substantially 
the same whether she is engaged in institutional or 
domiciliary practice, and we have outlined what we believe 
should be the scope of her work. 


The Responsibility of the Midwife 


1. Antenatal Care 

The responsibilities of the midwife for the clinical care 
of the expectant mother are determined by the Rules of 
the Central Midwives Board. 

The routine antenatal care of the expectant mother 
should be recognized as the duty of the midwife in associa- 
tion with the doctor, who is responsible for the general 
medical care and attendance when need arises. 

We believe it is of vital importance for the midwife to 
continue to exercise her clinical skill during this period. 
Many doctors are now undertaking antenatal care in their 
own surgeries, but this does not absolve the domiciliary 
midwife from taking her full share of the responsibility 
during the antenatal period. In hospital practice where 
the obstetricians attend every antenatal clinic, we consider 
it essential that there should also be antenatal sessions 
conducted by midwives. 

The midwife has always been a teacher of individual 
mothers but today she is taking a much larger part in the 
antenatal teaching of groups of mothers, and we are glad 
that her responsibility for this important work is increasing 
and will increase in the future. 

Classes for the mothers in antenatal clinics should be 
organized by the midwife in co-operation with other 
members of the health team. The midwife herself should 
give the teaching on the physiology of labour and the 
preparations for it, the use of inhalational analgesics, the 
preparations for the baby and breast-feeding. Provided 
she has had the appropriate experience, the midwife may, 
and often does, give instruction on relaxation and ante- 
natal exercises to small groups of mothers. 


The Council of the Royal College of Midwives has drawn up the above statement 


In our opinion the assessment of the suitability of the 
home conditions for confinement should be made by the 
midwife in consultation, where necessary, with the 
patient’s own doctor. 


2. Care During Labour 

Every mother should be under the constant care of 
a midwife during the whole of her labour. Although a 
doctor may be present for part of the time, the midwife 
should continue to take full responsibility for the majority 
of normal deliveries. She can administer inhalational 
analgesics and, under the Dangerous Drugs Acts, she can 
give certain pain-relieving drugs. It is thus within her 
power, and it is her duty, to give the mother adequate 
relief from pain during labour. 


3. Postnatal Care 

The responsibility of the midwife for the care of the 
mother and baby is a very important one. They should, 
if possible, be looked after during the postnatal period by 
the same midwifery team who cared for them throughout 
pregnancy and labour. We deplore the practice in some 
hospitals of sending the mother and baby home, or to 
other premises, within a few days of confinement, since 
this makes it impossible to give them continuity of care. 

The care of mothers and babies should remain the 
responsibility of midwives for at least 28 days. It is the 
duty of the midwife to encourage the mother to attend 
for a postnatal examination and to make the necessary 
appointment. 

We are strongly of the opinion that premature babies 
should be nursed by midwives. 


Organization of the Maternity Service 


1. Administration 

The Royal College of Midwives favours the formation 
of area midwifery committees with a composition similar 
to that of the Standing Maternity and Midwifery Advisory 
Committee of the Central Health Services Council. 

In order to facilitate the smooth running of the 
maternity service, voluntary interchange of staff within 
the service should be encouraged. 

The College believes that in both institutional and 
domiciliary practice the control of midwifery staffs should 
be by experienced members of their own profession. 

All ad hoc maternity hospitals and maternity units of 
general hospitals where there are 50 or more beds should 
have their own midwifery matrons. 

Where midwifery units are too small for the appoint- 
ment of matrons, the superintendent midwife should have 
complete control of the unit and be held responsible for all 
technical and nursing care of the patients and the 
discipline and good management of the department. She 
should be recognized as the appropriate person, in con- 
sultation with the matron, to engage pupil midwives and 
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other midwifery staff. Arrangement of off duty and 
holiday leave should also be her province. 

Midwifery staff in these units should not be inter- 
changeable with the nursing staff of the general hospital 
to which the unit may be attached. 

The superintendent midwife should have direct access 
to the appropriate hospital committees when matters 
affecting the midwifery department are under discussion 
and she should make the reports on her own department. 

Every local health authority should, in our opinion, 
appoint a non-medical supervisor of midwives who should 
be a State-certified midwife with the necessary experience. 
This officer should be responsible to an administrative 
medical officer and should have access to the appropriate 
committee when matters with which she is concerned are 
under discussion. 


2. Auxiliary Staff in Maternity Hospitals and Homes 

In all hospitals and maternity homes adequate 
auxiliary staff, nursing and domestic, should be provided 
in order that the midwife may be able to devote herself to 
the duties for which she is statutorily responsible. 


3. Recruitment of Midwives 
There is today a grave shortage of midwives in some 
maternity hospitals and homes, particularly in those which 


PROVIDING NURSING 


FOR THE MENTALLY 


by ELIZABETH BREGG, Director of Nursing, 
Toronto Psychiatric Hospital, Toronto, 


HE operation of a hospital involves many com- 

plicated services if the goal of therapeutic care for 

patients is to be reached. The standard of the care 

desired and maintained is the result of vision, 
vigilance and research on the part of all those concerned in 
the production. This necessarily includes all hospital 
personnel and in the main is dependent upon the leadership 
provided. In terms of nursing service, the greatest 
problems have been to find the leaders, to ensure them the 
freedom in which to work and to develop paths of com- 
munication by which this ideal of service may be extended 
to all those in direct contact with patients. 

In itself this is complicated and sometimes seemingly 
impossible but when we add to it, as we have. done in 
psychiatric nursing, a new concept and new techniques, 
diametrically opposed in some instances to the traditional 
and custodially oriented picture of the past, then the path 
becomes tortuous and involved. 

This newer or changed approach to psychiatric 
nursing has been evolving slowly for many years and is, 
of course, still within the period of transition so that our 
views of yesterday, while influencing the views of today, 
may be compatible in only minor ways with our views of 
tomorrow. While we must secure the sound and proven 
from the past as foundation, it becomes increasingly 
difficult to sort this from our own prejudice and to clear 
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are not training schools. The need is not so much to 
attract more recruits into midwifery training as to retain 
the trained personnel in the practice of midwifery. 

The College believes that the following points are of 
fundamental importance in the maintenance of an 
adequate number of midwives in the maternity service. 

(a) Promotion. There should be greater scope for the 
promotion of midwives within the profession. More mid- 
wifery matrons should be appointed, so increasing the 
prospects of promotion and encouraging the midwife with 
administrative ability to remain in midwifery. Newly 
qualified midwives should be given opportunities to take 
their fair share of responsibility in order to equip them- 
selves for promotion to more senior posts. We believe that 
the midwife without additional qualifications should be 
considered for promotion on her merits as a midwife. 

(b) Auxiliary staff. The provision of auxiliary staff 
in maternity hospitals and homes would allow trained staff 
to devote more time to their specific duties for the mother 
and baby, and would thus make the conditions of practice 
more attractive to midwives. 


(c) Salaries and conditions of service. It is most 


important that the heavy responsibility undertaken by the 
midwife and the irregular and long hours which she often 
has to work should be suitably recognized in her salary and 
conditions of service. 






within ourselves and our institu- 
tions an open pathway for the new. 

Psychiatric nursing hasemerged 
as an area of nursing requiring 
special professional preparation 
with specially defined skills. No 
longer can we be content merely 
to observe and report accurately 
for someone else’s use, presumably 
the psychiatrist, those changes or 
modes of behaviour demonstrated 
by patients, but we must be 
ready to interpret what we see, 
t> validate these interpretations 
and to use this knowledge therapeutically for the 
patient. So the nurse becomes not the hand-maiden but 
a professional nurse practitioner working with other 
disciplines as a contributor. 

To some of this we have long paid lip-service and our 
status needs have driven us, often aggressively, to assume 
roles for which we were not prepared. The day of dream- 
ing is past and now is the time to make the dream come 
true. This new approach or preparation for the most 
skilled branch of nursing comes slowly and spreads slowly. 
It meets with active and passive resistance. To establish 
a relationship which is therapeutic requires on the part of 
the nurse an awareness of her own modes of operating, a 
willingness to study the operations of others and the 
ability to deal with these revelations frankly and freely. 
The freedom to do so arouses threat, conflict and anxiety 
to herself and to others. We must be able to realize that 
not all people wish this freedom but will flee from it to the 
safer and less exacting limits of authorization control. 
The issue then rests on whether we want a nursing service 
dependent on percipient, inquiring people or whether we 
shall continue to accept controls exercised from above and 
evaded and resented from below. 

With this viewpoint as our guide in considering the 
major problems in providing nursing services the solution 
and, indeed, the nature of the problems become not less 
acute but more hopeful. 

It would seem that the most pressing of all problems 
in providing nursing service is the lack of nurses interested, 
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prepared or motivated to work with the mentally ill. 
Many reasons for this have been given over the years, 
some valid, some bitter and some unrealistic. There is no 
one answer to the difficulty. We tried to solve it by 
establishing basic schools of nursing in the mental hospitals. 
These have in many cases perished through inability on the 

art of the school to meet changing educational outlooks 
which did not countenance schools in special hospitals and 
through failure on the part of such schools to supply, 
through their graduates, adequate staff returns to justify 
the costs. 


Research Needed 


We tried to solve the problem of staff by the establish- 
ment of affiliation centres in the mental hospitals. To date, 
and speaking personally, this solution is not meeting with 
the success we envisioned. We have established in various 
universities courses in clinical supervision in psychiatric 
nursing to prepare teachers and supervisors for the 
educational programs in mental hospitals. These 
programs are successful in increasing the number of 
teachers but are frequently failing because of the quality 
of the individuals applying and being accepted for these 
advanced programs. The problem is, therefore, deeper 
and more fundamental and it is in this area that nursing 
research is vitally and urgently needed. Shall we continue 
to countenance our failures or bestir ourselves to test and 
organize change within our professional and educational 
tights? And, shall we attend to this before some other 
group undertakes it for us ? 

It is always a tenet of sound education to start where 
the learner is. This, in terms of in-service programs, 
would give us the impetus and the source for our changes. 
How do we begin to work with entrenched personnel so 
that existing conditions are analysed, evaluated and re- 
modelled? Why will nurses continue to work for years in 
institutions where the standard of patient care does not 
meet in any way a decent standard of living ? 

There are mental hospitals, and of course general 
hospitals too, where the nurse is constantly frustrated 
because of lack of work equipment—not expensive and 
comfort-giving equipment but such small things as face 
cloths or dishes or cleaning materials. Day after day they 
serve unappealing trays or herd large numbers of our 
citizens into bare and distasteful dining-halls. They go on 
duty to overcrowded, badly ventilated wards. They 
distribute drab institutional clothing, spend hours meking 
requisition lists, counting patients, sorting linen. They 
may work for years with only minor satisfaction, held by 
pension funds, by the relative comfort of drugging routine 
and by the inertia which smothers initiative. Loyalty 
should not become synonymous with martyrdom and too 
frequently this has happened. 


Job Satisfaction 


Can we restore or give to these valued staff members 
job satisfaction of which to date many of them have never 
dreamed ? I think it can be done. It will cost governments 
money but surely if the cost of hospitalization for almost 
50 per cent. of all patients in Canada were brought only 
partially in line with today’s cost of living, each mental 
hospital would find its income tripled. Can we make these 
staff people actually members of the treatment plan ? We 
have attested verbally to this for a long time—now is the 
time to put it to practise. Should we begin studies of the 
social workings of the ward with the nurse and her relation- 
ships viewed as a vital and constructive force ? Shall we 
help the nurse to study her own modes of operating so that 
we can clearly see the strengths and weaknesses of her 
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interactions ? We cannot do this without drawing in the 
psychiatrist—and it may well be that here we meet our 
Waterloo, temporarily. 

In an area of medicine as vague as psychiatry, where 
each clinician may become a_ powerful but beneficent 
tyrant, this forcing of sharing and colleagueship can be an 
overwhelming threat. It can be threatening also to the 
nursing service hierarchy and requires for its success a 
degree of safety and maturity on the part of these people 
not easily attained. An in-service program devoted to 
a re-serving of the old textbook views on descriptive 
psychiatry has made and will make no headway. On the 
other hand, a departure into an examination of meaningful 
relationships and an evaluation of these relationships in 
terms of their. therapeutic achievements will yield positive 
results. 

It seems essential to this plan to study our goals of 
therapy as they relate to nurse satisfaction. In nursing 
generally we are almost obsessed with the need to cure our 
patients. Death is interpreted as failure. In psychiatric 
nursing, the goal of care becomes necessarily much 
extended. We know from psychology that as maturity 
develops so does one’s ability to postpone satisfaction and 
to establish long-term goals. As we become able to 
determine and spell out the goal-directed nature of nursing 
we can make our day-by-day nursing plan a learning 
experience for the patient and the nurse. The greatest 
possible satisfaction will be the nurse’s when she recognizes 
and responds knowingly to the cues received from her 
patients. The testing and validation of these cues with 
other workers and eventually with the patient will lead to 
a growth and development for both the patient and the 
nurse. This ensures the nurse’s role in therapy as a vital 
moving force in the direction of health and it provides the 
milieu for personal development on the part of the nurse. 

While it is no doubt possible for a nurse to carry out 
this kind of nursing alone, it is certainly less anxiety- 
producing if her plans, struggles, successes and failures are 
shared. Ideally this sharing or communication extends up 
and down or out in all directions. The strength each nurse 
needs can come from her nursing service supervisors and 
directors. She needs to be free to disagree, challenge or 
suggest alternatives to policies and dictums. Such 
freedom must come from above and extend to all below. 
There must be no use of recrimination or judgement. I am 
not, of course, negating the necessity of practices in- 
stituted to protect patients both physically and psycho- 
logically. The nurse who uses the patient to meet her own 
pathological needs for power, dominance and love is well 
known to us all. The supervisor while creating freedom 
for growth must restrict the use of freedom for such 
malpractice. 

Once the nurse is able to accept her role as identifier 
and interpreter of patient needs then she must be strong 
enough to voice her opinions of these, backed by her 
observations and not by her personal prejudice and bias to 
other disciplines. We have a long history of compliance 
and backwardness of a self-deprecatory nature to over- 
come. It can be overcome oniy when we make clear our 
special skills and when our ‘ good’ nurses operate not 
intuitively but knowingly as specialists in their field. 


Further Necessities 


While I believe job satisfaction to be the primary 
answer to our greatest problem, which is assuredly nursing 
shortage, it is not the only answer. Nurses need to live 
comfortably off duty as they choose to live. Money is an 
essential in our civilization. Now we meet, but barely, 
the salary scales essential to a satisfactory standard of 
living. When we supply residence accommodation we do 











The ‘ Nursing Times’ of Fifty 
Years Ago 


NURSING OF THE INSANE (sic). The 
following passage occurs in a leading article of 
May 13, 1905. 

“The modern treatment of insanity, especially 
that of the more acute types, is developing along lines 
which seem likely to offer more and more scope for the 
ministrations of nurses of quite the best class. 
Whether, so far as women nurses are concerned, the 
idea] product is more likely to be found among those 
who have commenced their professional career under 
| the circumstances of asylum life, is a question upon 
which very different opinions would be likely to be 
held. In any case, it is interesting to note that a 
lunacy physician of much authority has recently 
stated that he has found that women attendants have 
an excellent influence even on male patients, and has 
expressed the opinion that more extensive use of their 
| services in this direction might be made with 
advantage.” 











it economically and in a boarding school environment. It 
would not be unreasonable to expect that these women 
might like to cook or garden or sew or live without super- 
vision. If this is fanciful then our salaries ought to cover 
living accommodation outside of the hospital where such 
activities could be carried out. We are fond of reiterating 
that these are professional people but the money com- 
mensurate to the purchasing of books, attendance at 
conventions or the driving of a car is not forthcoming. In 
the hierarchy of hospital life the nurse comes relatively 
far down on the scale and none will dispute the fact that 
status needs are important. If the nurse is seen import- 
antly in her right as a citizen, an educated woman and a 
member of the therapeutic team, we could, to a degree, 
relieve dissatisfaction and promote health and stability. 

I have obviously touched only the major problem 
in providing psychiatric nursing as I have seen it. 
Approached administratively there are others which at 
times become more frustrating and more limiting. The 
nursing department in the mental hospital headed up by 
an able woman is rarely allowed any independence of 
thought or action. Her decisions must be offered to the 
medical superintendent for ratification—this in matters 
that he is not prepared to meet either by vocation or 
training. Fortunately some of us are not so limited and 
we are, I think, those from the progressive centres. But 
the old pattern persists insidiously. Often the nursing 
department has no measure of supervision over the nursing 
care of male patients and in such instances those wards 
cannot be used for teaching programs. Not in- 
frequently, the chief attendant or aide is as highly paid 
as the director of nurses—an attendant by virtue of 
tenacity, better paid than the instructor and the chief 
gardener more highly paid than all ! 

Too often, too, the nursing staff is not welcome at 
conferences or policy-making meetings. Seldom is a nurse 
consulted in building or expansion plans. Such oversights 
cannot be said to be unintentional because they are so 
frequent. To the director of nursing it must often seem 
that she is only essential when the numbers of staff nurses 
she is supposed to produce fail to materialize. Again this 
is in part due to our failure to insist on recognition as 
specialists and in part to the transgression on the part of 
the psychiatrist of areas responsible to him but not 
autocratically his. For optimum function a_ proper 
balance of freedom is essential, determined by the capacity 
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of the individual] to handle it at any particular time. 

As we all know from sad experience there is no quick 
remedy to the desperate situation prevailing in our mental 
hospitals nor is there a short-cut to the cure. The 
tremendous complication of the newly arrived ‘ psychiatric 
nurse’ operating outside the organized profession is 
obvious. As a stop-gap her immediate success is seen, but 
in terms of what the procedure has done to the future 
status of these people and to the future development of 
psychiatric nursing as a specialized, highly skilled branch 
of nursing, the move is little short of disastrous. If we can, 
by compromise and modification of the existing schools, 
draw them within the organization we shall have 
strengthened them immeasurably and added to our 
strength as a representative national nursing organization, 


The Spearhead of Attack 


To prepare nurses in mental hospitals for this broader, 
more satisfying therapeutic care of patients we must turn 
to our universities and to financial support from govern- 
ments. The new yeast cannot ferment all the bottles at 
once. One person in each province to spearhead the attack 
will not be difficult to achieve and if, as an organized 
nursing association, we support each of these people, the 
task is well within the realm of possibility. For nursing 
research the setting aside of one patient in a ward, one 
ward in a hospital, one hospital in a system would give us 
the statistical ammunition we so sadly lack. Psychiatric 
nursing is a science of knowing human nature. Once such 
satisfaction is experienced the nurse can no longer be 
satisfied with the bare framework of technical skill. 

In conclusion, let us be certain of one thing: the 
special skills of the psychiatric nurse are not custodial but 
therapeutic. The Greek derivation of this word gives us 
the meaning ‘ to minister to’, ‘ to serve’, ‘ to give aid’, 
It broadens our horizons from solely the care of patients 
to staff ministrations and service to the community. Our 
beginnings in the task are not the foundation of new schools 
or systems of schools but the development of those people 
already employed in the care of the mentally ill so that the 
climate becomes healthful and educational. Toynbee in 
A Study of History defines society as a system of relations 
between individuals, a field of action common to a number 
of human beings. Psychiatric nursing is that very same 
thing—a system of relations between individuals, a field 
of action common to a number of human beings. 


“Book Reviews 


April, 1955. Special Number on The Handicapped Child. 
(The Practitioner, 5, Bentinck Street, London, W.1, 7s. 6d.) 

The April issue of The Practitioner is a special] number 
devoted to the handicapped child. Seventeen specialists 
in various fields have contributed articles on specific 
disabilities which are a handicap to children. The titles 
of two articles, ‘ Cleft Lip and Palate ’ and ‘ The Illegitim- 
ate Child ’, will be sufficient to indicate the wide variety of 
subjects discussed. | For anyone who spends his life 
working for children in hospital this special number of The 
Practitioner tells nothing that is not already only too well 
known. For the busy practitioner, however, who is 
probably in the happy position of regarding the handi- 
capped child as the exception and not the rule, this 
number of his own periodical helpfully reminds him of 
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what may happen and how he can give his help to the 
family if necessary. 

All contributors state clearly and frankly the 
difficulties involved and one is a little depressed to feel 
that the most they can do is make the best of a bad job. 
At the same time it is encouraging to note the earnestness 
with which they stress the importance of bringing up the 
ailing child as normally as possible, and the necessity of 
obtaining the co-operation of the parents and treating the 
child as part of, and within, the family circle. 

For nurses in domiciliary work this special issue would 
be as valuable as it is to the practitioner. For student 
nurses it would be a useful addition to their library since 
it emphasizes that a child’s admission to hospital or 
institution is never the beginning or end of the problem. 

Not all of the abnormalities are dealt with in this 
periodical ; it is hard to understand why, with the excep- 
tion of hare lip and cleft palate discussed by Mr. Battle 
and the mere mention of ectopia vesicae by Mr. Matthews, 
all congenital abnormalities of the alimentary and urinary 
tracts have been omitted. With modern surgery and 
anaesthesia, much can be done for the newborn infant 
who a few years ago would have died within the first few 
days of life. 

Though operations are performed at birth which 
ensure that the baby will live, we are only just learning 
some of the difficulties that follow in childhood as a result 
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of major surgery performed during infancy. Here is one 
example: a repair of defects at the lower end of the 
oesophagus may Jead to strictures—followed by oeso- 
phagitis and ulceration; this condition necessitates 
periodic admission to hospital for oesophagoscopies, 
dilatations and re-adjustment of diet. Any child who has 
to spend intermittent periods in hospital is handicapped 
and needs the same watchful care and attention as does 
the more obvious cripple or mentally subnormal one. 

J. B. C., S.R.N., R.S.C.N. 


Books Received 


The Principles and Practice of Surgical Nursing.—by D. F. 
Ellison Nash, F.R.C.S. (Edward Arnold (Publishers) Lid., 
30s.) 

The Functions of the Medical Officer of Health. 
of Medical Officers of Health, 1s. 6d.) 
Textbook of Anatomy and Physiology (fourth edition).—by 
Catherine Parker Anthony, B.A., M.S., R.N. (Henry 
Kimpton, 23s.) 

Handbook of First Aid and Bandaging (fourth edition).—by 
A. D. Belilios, M.B., B.S., D.P.H. (Eng.), Desmond K. Mul- 
vany, M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.P. (Ivel.), and 
Katharine F. Armstrong, S.R.N., S.C.M., D.N. (Lond.), with 
a foreword by Sir Cecil P. G. Wakeley, Bt., K.B.E., C.B., 
LL.D., M.Ch., D.Sc., F.R.C.S., F.R.S.E. (Bailliere, Tindall 
and Cox, 8s. 6d.) 


(The Society 


Experimental Ward Unit, Greenock 


ARKFIELD Experimental Ward Unit, attached 

to Greenock Royal Infirmary, which has been 

planned by the team investigating the function and 

design of hospitals, set up by the Nuffield Provincial 
Hospitals Trust with the University of Bristol, is almost 
completed and advertisements for posts of sisters and 
staff nurses appear on supplement (i) of this issue. The 
new two-storey building has 64 beds and is part of the 
practical investigation to provide improved, though 
economical, facilities for patients, for their medical and 
nursing care, and for their general comfort. Each floor 
of the unit has central ancillary rooms and a day-space, 
with 16 beds at either end in four-bed bays or single 
rooms. 

The investigation considered that the possibility of 
changes in nursing organization, following the Nuffield 
job analysis report, might conveniently be catered for 
by arranging beds in small groups to form nursing units 
each of which might be cared for by a nursing team. Such 
a method was later recommended by the Royal College 
of Nursing, in its comment on the Nuffield job analysis 
report. The initiation by the Minister of Health’s Standing 
Nursing Advisory Committee, of controlled experiments 
in team nursing in the wards of selected hospitals, and the 
more recent proposals by a similar body in Scotland, have 
confirmed that this is the direction in which nursing 
changes are being made. 

It is implicit in any method of organizing nursing 
on the basis of small numbers of patients in the care of a 
team that several such nursing units should be grouped 
to form a larger unit for purposes of ward management. 
At an early stage in studying ward planning, the investi- 
gation came to the conclusion, on the evidence then 
available, that much of the purely administrative day-to- 
day management for which the sister is responsible might 
be done with greater efficiency and economy for a some- 


what larger number of patients than the traditional types 
of ward usually contain, and that if the sister could 
delegate nursing responsibility directly to trained nurses, 
and if she were provided with a deputy and with clerical 
assistance so that she had some possibility of planning 
her day, it seemed likely that she could give overall care 
to more patients than is now customary and still supervise 
the nursing care which each received. Exactly what size 
this area of efficient ward organization may be is, however, 
a matter for further study and experiment. 


Nursing Experiment in Ward Management 


In the new block at Larkfield, nursing organization 
will be studied with the aim of discovering the number 
of acute medical patients for whom one sister can 
efficiently take full responsibility, and the extent of 
help she will need in doing so. (As suggested in the 
Nuffield job analysis report, clerical help will be provided 
for the sister, for whatever period daily proves to be 
necessary.) 

In the Larkfield experiment the sisters will therefore 
study how best to share the clinical, administrative, and 
bedside teaching duties arising from two groups of 32 
patients. Thus in the course of the study one sister may 
assume responsibility for teaching or for administrative 
duties connected with ward management which can most 
efficiently be done for the unit as a whole, the other sister 
acting as her deputy. In addition to these duties each 
will give overall nursing supervision, guiding the trained 
nursing staff in giving day-to-day care to groups of 
patients, teaching the student nurses at the bedside, and 
in particular, developing the senior students’ ability 
(while they are deputizing for a trained nurse) to bear 
responsibility for all the nursing care needed by a group 
of patients. The sisters will also instruct any nursing 
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auxiliaries working as team members. 

The allocation of each patient, on admission to a 
bed on the appropriate floor (men’s or women’s), to the 
care of one or other of the teams will be the responsibility 
of the sister. She will attempt, as far as possible, to 
keep the nursing load evenly distributed. Although the 
patient througiiout his stay will remain in the care of 
the same team, group assignment is not intended to be 
so rigid that help would not be available from members 
of the other team if the need temporarily arose. 


Nursing Experiment in Group Assignment 


In the initial trials of team nursing for groups of 
patients, each nursing unit of 16 beds will be in the care 
of three nurses, one of whom will be the trained nurse in 
charge. This nurse will be responsible for considering all 
the various aspects of the nursing care needed by each 
patient in her group, and for planning how it is to be 
given. From day to day she herself will decide which 
patients particularly need her personal skill and 
experience, and this she will give them in the course of 
superintending her assistants and working closely with 
them in nursing the whole group. 

The responsibility for medications would remain with 
the trained nurse in each team, and so also would the 
carrying out of any procedures beyond the experience of 
her team members. But it is not intended that any strict 
division into senior and junior duties should be made 
which would result in the trained nurse carrying out all 
the technical care. It is essential to the experiment that 
all should share in the total care of the patients in the 
group according to need. Each pair of teams on a floor 
will have the assistance of a team of three relief nurses 
—one to cover the daily off-duty periods of both junior 
members of the nursing teams, and two to relieve during 
weekly days off. 

At night a team of three nurses will take charge of 


CONVALESCENT HOMES 


HE conference of representatives of convalescent 

homes, organized by King Edward’s Hospital Fund 

for London, was held this year at Queen Elizabeth 
College, London, W.8. It was attended by a large number 
of matrons of homes and representatives of contributory 
schemes administering convalescent homes in the country. 
Mr. J. Chadwick Brooks, O.B.E., as chairman, suggested 
that matrons of convalescent homes might be professionally 
handicapped through isolation, and this residential con- 
ference would give an excellent opportunity for exchange 
of views. Sir Henry Tidy, K.B.E., M.D., F.R.C.P., 
chairman of the Convalescent Homes Committee of the 
Fund, welcomed the delegates. 

The theme of the conference was the care of cardiac 
patients, especially in view of the reluctance of some 
homes to admit such patients. Dr. Raymond 
Daley, physician to the Cardiac Department, St. Thomas’ 
Hospital, outlined recent advances made in the treatment 
of heart cases, of which there had been a rapid increase 
especially noticeable among the professional classes and 
men working on commission and insurance agents. 
Younger men were nowadays frequently sufferers from 
this condition. Myocardial infarction was the new 
diagnosis, coronary thrombosis being used less frequently. 
Eight weeks’ convalescence, following four weeks in bed, 
was desirable in all such cases, and he thought there was 
no need for any reluctance to receive them on the part of 
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both groups of 16 patients on a floor, under the overall 
supervision of the hospital night sister. A relief team of 
two nurses, plus one part-time, will cover the night off 
duty of both night teams. 

The proposals made by the Royal College of Nursing, 
in their comment on the Nuffield report, for conserving 
nursing skill in the wards by reallocating certain tasks 
and modifying others, will be implemented wherever 
possible. It is proposed to experiment with a later waking 
hour for patients, and with a reallocation of nursing duties 
between day and night staff. The day nursing teams 
would be responsible for the morning toilet and bed- 
making of their groups of patients, and the night nurses 
would take more part in the evening care of patients and 
in settling them to sleep. 

The nursing objectives may be summarized as 
follows. 

1. To provide more personal care for the patients 
by nursing them in small groups. 

2. To provide a satisfactory role for the ward sister 
in which she is able to maintain a good standard of nursing 
care, with adequate time to give overall care and guidance 
and to teach. 

3. To provide the staff nurse with a responsible role 
as team leader, under the sister’s supervision, giving total 
care to a group of patients. 

4. To provide the student nurse with an opportunity 
to work under trained supervision and instruction as a 
team member and to give complete nursing care to selected 
patients while learning the principles and _ practical 
application of the nursing skills required. 

5. To provide auxiliary personnel with a role as team 
members in which they can contribute to the nursing 
care of a group of patients. 

An assessment of the medical and nursing efficiency 
of the unit in function and design will be made by record 
and by direct observation methods during the first year 
of fuse. 


CONFERENCE 


convalescent homes. As the chest surgeons advanced in 
skill and knowledge, there would be increasing need for 
long-term convalescence, and in the absence of facilities 
for it complete recovery might not be achieved. Danger 
signals were cardiac asthma, breathlessness and pain in 
the chest, oedema and bronchitis. It was advisable for 
patients to be weighed twice weekly, and a suitable diet 
was important. 

Miss P. I. Pisani, matron of David Salomon’s House 
Convalescent Home, Southborough, said that the majority 
of heart cases admitted there completed three to four 
weeks’ convalescence without trouble. Patients could 
rest at any time during the day. Provision of special 
diets depended on a co-operative kitchen staff (explana- 
tion and encouragement helped here). Bed-making was 
not done by the patients, but they were encouraged to 
lengthen their walks as improvement took place. Sympa- 
thetic discussion of personal worries was appreciated. 

Points brought out in discussion were: fuller informa- 
tion about the patient’s condition might be given by 
hospital authorities when referring a patient; on the 
other hand, doctors felt that the long application forms 
used by some convalescent homes were irritating. It was 
suggested that the King Edward’s Fund should draft a 
form which would offer a satisfactory compromise. 
Climate was a factor in deciding on the home to which 
a patient should be sent. The use of stairs was important 
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in developing exercise tolerance. Firmness regarding 
exercise was needed with children, and walks in reasonably 
hilly country could help in this. Transport from hospital 
to home was criticized: sometimes it was partly by ambu- 
lance and partly by train, often necessitating a wait at 
a station and ordinary travel by a patient who should 
be a stretcher case throughout. Delays seemed to be 
unavoidable and patients sometimes arrived exhausted. 
Zoning of convalescent homes was considered, but was 
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COURSES INSTRUCTION 





M (55) 49 conveys to the boards and committees of 
mental and mental deficiency hospitals a recommended 
scheme of instruction for nursing assistants which has been 
devised by an advisory group of experts consulted by the 
Ministry. 

1. Following the issue of RHB(53) 54 /HMC(53) 50 which 
recommended, inter alia, the provision of systematic courses 
of instruction for nursing assistants in mental and mental 
deficiency hospitals, it became apparent that many boards 
and committees would welcome further guidance in the 
organization of such courses. The Ministry accordingly 
referred the question to an advisory group of medical and 
nursing experts under the chairmanship of Dr. J. C. Sawle 
Thomas, regional psychiatrist to the North East Metropolitan 
Regional Hospital Board. 

2. In submitting their report the group emphasize that 
nursing assistants should be under no obligation to take such 
a course of instruction if they do not wish to do so. At the 
same time, boards and committees who decide to institute 
such courses will no doubt wish to include as many as possible 
of their nursing assistants, and should give them every 
encouragement to take part. It is thought that the award of 
a certificate in the terms recommended should provide an 
incentive. 

3. The recommendations are sufficiently flexible to allow 
for a wide discretion in the detailed planning of a course. It 
is, however, desirable that the certificates awarded should 
have a degree of validity which would be recognized through- 
out the country, and if this is to be so it is essential that the 


GENERAL CONSIDERATIONS 


1. The course, on the lines of the annexed syllabus, 
should be simple and practical, and should cover the range 
of duties which the nursing assistant is normally called upon 
perform. It should be capable of being undertaken in the 
hospital in which the nursing assistant is employed, with the 
resources already available in such a hospital and without 
encroaching unduly on facilities required for teaching student 
nurses. 

2. Some discretion should be left to the hospital manage- 
ment committee concerned to decide the length of the course, 
but it should be so designed that it would be possible, in the 
most favourable circumstances, to cover it in no less than six 
months, unless previous experience can be allowed for. 
Normally, the certificate would not be awarded until the 
candidate has passed a simple test and had a full year’s 
experience. 

3. Some nursing assistants are former students; others 
have had considerable practical experience. It should be 
permissible for a hospital to give credit for such training or 
experience, and, after making good any deficiencies, allow the 
nursing assistant to take the test and obtain the certificate 
at an earlier date. 

4. Some nursing assistants work only part-time. The 
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felt to be extremely difficult. The importance of recrea- 
tion and diversional therapy was stressed. 

‘Diet’ was the subject for the second day of the 
conference; the speakers were Miss K. M. Reynolds and 
Miss G. Nightingale, of Unilever Food Group Kitchen, 
and Mr. F. Aylward, Ph.D., F.R.L.C., head of the depart- 
ment of chemistry and food technology, Borough Poly- 
technic, who spoke on Nutritional Aspects of Food 
Processing. ee 






FOR NURSING ASSISTANTS 






courses should attain a reasonable minimum standard of 
quality. To ensure this, hospital management committees 
who decide to institute courses should consult the regional 
hospital board on the detailed planning of the courses, on the 
tests and on the appointment of assessors, and should institute 
the award of certificates only if the details of the course have 
been agreed by the board. 

4. The records of the nursing assistant’s experience kept 
in accordance with paragraph 12 of the report should follow 
the headings of the syllabus and should be in such a form as to 
provide a clear picture of the experience obtained to any 
board or committee to whose service the nursing assistant 
may transfer. 

5. It will be observed that separate certificates are 
provided for training in mental hospitals and in mental 
deficiency hospitals. Where a nursing assistant holding the 
certificate appropriate to one class of hospital transfers to a 
hospital of the other class and wishes to obtain the appropriate 
certificate, it will be for the hospital management committee 
concerned to consider what further training and experience 
should be undergone before the second certificate is awarded. 

6. It is also felt to be essential that the certificates should 
be in a common form as regards quality and colour of paper 
and lay-out. They will therefore be printed centrally and 


distributed by the Ministry through regional hospital boards, 

who should notify the Department from time to time of the 

numbers required. _ 

[To Regional Hospital Boards, Hospital Management Com- 
mittees, and Boards of Governors. 


May 19, 1955} 






hospital should meet this condition by flexible arrangements 
of its teaching times and methods. The length of time 
required for the training of a part-time nursing assistant 
should be increased proportionately to equal that of a full- 
time nursing assistant before the certificate may be awarded. 

5. The course should be organized and stimulated by the 
matron and chief male nurse, but they may wish to delegate 
the detailed organization to another member of the nursing 
staff. This should not in any way interfere with the teaching 
of student nurses. 

6. The help and co-operation of the medical staff is 
essential in ward teaching about individual patients. Suitable 
attitudes towards patients can best be conveyed in the wards. 
Nursing assistants should be considered as a part of the team 
when case conferences are being planned for the ward nursing 
staff. 

7. Hospitals will wish to make their own arrangements 
for the detailed carrying out of the course, but it is to be 
assumed that a number of lectures or demonstrations will be 
given by senior members of the hospital staff in order to 
stimulate interest in the course. 

8. The length of the introductory period will depend on 
the type and size of the hospital. In a large hospital it 
might well be spread over a week. 

9. Management of patients should be taught throughout 
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the course, leading from simple to complex activities; from 
helping more experienced colleagues to helping those less 
experienced; from the management of one patient to the 
management of patients in groups; from the management of 
co-operative patients to the management of difficult ones; 
and should include explanation of patients’ behaviour in 
simple terms. The common ground of routine care of 
patients should be stressed, rather than the differences of 
diagnosis between patients. 

10. Ward sisters or charge nurses will inevitably teach 
a great deal by precept and example in the course of the day’s 
work. The time spent with the ward staff when reporting on 
and off duty could be made an opportunity for discussion 
with nursing assistants, and the ward sisters or charge nurses 
might well deal with special points for half an hour twice a 
week, giving demonstrations as required. Discussions might 
be held once a week for nursing assistants gaining further 


experience, so that the value of their experience could be , 


shared and enlarged. 

11. In writing their reports on nursing assistants’ work, 
the ward sisters and charge nurses will bear in mind the 
practical nature of the course, and the nursing assistant’s 
ability to carry out what she is being taught daily. 

12. Adequate records should be kept of the individual 
experience of each nurse. Two sets of records would seem to 
be desirable—one for hospitals to keep as a permanent record 
of a nursing assistant’s progress and experience, including 
the date of issue of a certificate, and one for the nursing 
assistant herself to keep. 

13. Due credit should be given for recognized certificates 
in home nursing and first aid (for example of the St. John 
Ambulance Association and the British Red Cross Society) 
provided that the application of the work to the appropriate 
type of patient has been taught in addition to the technical 
procedures. 

14. The assessment of a nursing assistant’s attainments 
should derive from two main sources: (1) the ward sisters’ 
or charge nurses’ written reports; (2) the final test. 


The ward reports on the nursing assistant should indicate 
progress made in the subjects detailed in each section of the 
syllabus. 

The final test should take place in a ward, working with 
patients and colleagues—if possible during either morning or 


evening routine, and the serving of a meal. The assessors 
should take note of the nursing assistant’s attitude to patients 
aad colleagues. 

Ward reports should carry 60 per cent. of marks, and the 
final test 40 per cent. To pass, the candidate should obtain 
at least half marks in each. 

The assessors should be trained mental or mental 
deficiency nurses, one of whom should come from another 
hospital of the appropriate type. 

15. A nursing assistant who takes the course and passes 
the test shall be awarded a certificate in one or other of the 
common forms attached. The certificate should be signed by 
the assessors, the matron or chief male nurse, and the chair- 
man of the hospital management committee. 


SYLLABUS 


1. Introduction to hospital work 

The history of the hospital and its place in the community. 

Functioris of the hospital management committee. 

Various members of the staff and their functions, for example, 
medical, nursing and administrative divisions; medical auxiliaries; 
heads of utility departments. 

Visits to wards and selected departments. 
management of the hospital. Hospital ethics. Correct relation- 
ships to patients and visitors. Legal requirements. Personal 
cleanliness, washing hands, routine health measures for the 
nursing assistant. : 

Management of patients: leading from simple to complex 
activities; from helping more experienced colleagues to helping 
those less experienced; from the management of one patient to the 
management of patients in groups; from the management of co- 
operative patients to the management of difficult ones. Explana- 
tion of patients’ behaviour in simple terms. 


Rules for the 


2. Home-making 
(i) The patient’s routine day: helping with housework, meals, 
work, recreation. As the hospital is the patient’s home, comfort 
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and companionship are important. Meeting a patient new to the 
ward, introducing him to fellow patients and to his surroundings, 
How to answer his questions. 

The patient’s personal comfort, care of his property, valuables 
and clothes, keeping his own personal things about him. The 
patient’s privacy as far as is compatible with safety. Special rules 
and precautions for the safety of patients. 

(ii) The nursing assistant’s ward routine: working with others, 
helping staff and patients as above. Importance of economy and 
care in the use of public property. Use of keys. Use of telephone, 

Care of dormitories, beds, lockers, linen, mackintoshes, 
laundry, etc. 

Care of day rooms, furniture, rugs, pictures, flowers, plants, 
fires, windows, etc. Care of dining-rooms, tables, serving of meals, 
crockery, cutlery, etc. 

Care of kitchen, precautions about fires, matches, sharp 
instruments, boiling water, breakages, etc. Care of food. Disposal 
of refuse. Care of bathroom, toilet, precautions about taps, hot 
water, thermometers, etc. 

In general: warmth, lighting and heating. 


3. Basic nursing 

Most patients will not be in bed, but may need help with those 
physical and social activities which normally a person attends to 
for himself. The nursing assistant should know the routine and be 
able to help with: 

(i) Patients getting up: regular toilet habits, recording bowel 
action and urine, washing patients, cleaning teeth, hairdressing, 
shaving, dressing patients, cleaning shoes. 

(ii) Patients at table: social value of meals taken in company, 
seating arrangements, table manners, appetite and choice of food, 
amount eaten, methods of feeding patients. 

(iii) Patients at work: social attitudes to work, choice of work 
suited to patients’ needs, variety of work, rewards for work, pride 
and encouragement in achievement. Work may be arranged (a) in 
the ward; (b) in hospital departments, etc.; (c) in an occupational 
therapy department; (d) at school where children are cared for: 
teaching through play, music and rhythm, sense training, three R’s, 
making and care of equipment. 

(iv) Patients at leisure: personal choice of leisure pursuits, 
importance of free periods: (a) letter writing, materials supplied, 
stamps, posting, right to send letters to certain people; (b) reading, 
use of library, newspapers and periodicals; (c) use of broadcasting, 
wireless and television, piano and songs, games, cinema, concerts; 
(zd) shopping out of hospital, shops on wheels, canteen, patients’ 
money, banking, help in spending, buying clothes; (e) visiting 
patients, arrangements for visitors, patients’ attitude to visitors, 
help from visitors, Friends of the Hospital. 

(v) Patients at social functions: church services, Christmas 
activities, dances, clubs, Scouts and Guides, summer sports day, 
flower shows, etc. i 

(vi) Patients at exercise: simple physical exercises, physical 
training, walks, sports, outings, organized games. 

(vii) Patients going to bed: care of clothing, shoes, toilet and 
washing, care of dentures and spectacles, availability of toilet, 
dressing gowns and slippers, inducing sleep. 

The nursing assistant should know what to report and what 
records are kept such as patients’ behaviour, weight charts, bath 
book if kept, bowel action and urine, menstrual periods, accidents, 
fits; her responsibility for patients in her care; the common 
patterns of behaviour in patients she is likely to meet. 


4. Bedside nursing 

Most activities of basic nursing are applicable to patients in 
bed, but the technique of carrying them out is different. Nursing 
assistants may work with bed patients, and, if they do, should 
know how to cary out simple procedures in addition to basic 
nursing such as: 

Making beds with patients in bed, lifting, and helping patients 
out of bed, giving bed-pans, washing and bathing in bed, treatment 
of pressure points, use of air-rings, bed cradles, back rests, pillows. 
Taking and charting temperature, pulse and respiration. Giving 
simple enemas and reporting results, collecting and labelling 
specimens. 

Giving medicines in some circumstances, and recording 
Medicines given. 

Helping with certain technical procedures such as inoculations 
or mass X-ray. Simple infectious precautions. 

Simple dressings and bandaging. 

Cleaning and care of equipment. 

Due credit may be given for recognized certificates in homé 
nursing, provided that the management of patients of the type at 
the hospital has been taught in addition to the technical procedures. 


5. First aid 

With simple explanation of the body’s working. Prevention 
of accidents. 

Due credit may be given for recognized certificates in first aid 
provided that the management of patients of the type at the 
hospital has been taught in addition to the first aid procedures. 
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Letters to the Editor 


Different Scales 


MapamM.—I would be grateful if you 
would kindly publish a correction of a 
statement made by J.E.C., Essex, in a letter 
to the Nursing Times of June 3. 

The letter dealt partly with the_ position 
of nursing auxiliaries and, with regard to 
their salary, stated that their residential 
emoluments are higher than those of an 
assistant nurse and staff nurse and only {8 
less than a ward sister. A resident nursing 
auxiliary aged 21 and over pays {137 per 
annum for board and lodging, use of uniform 
and laundry. A State-enrolled assistant 
nurse pays £138, a staff nurse £143 and a 
ward sister £153 per annum. 

I think the mistake was caused through a 
comparison between the new scales for 
nursing auxiliaries awarded by the In- 
dustrial Court and the scales which existed 
for other grades before the recently awarded 
increase of £2U for assistant nurses and {£25 
for all trained staff. 

A. Gaywoop, Assistant Secretary. 
Royal College of Nursing. 


Migraine 

MapaM.—The article by Miss Jean Wood 
(Nursing Times, April 22) and the subse- 
quent letter by Miss Betty Drury ( Nursing 
Times, May 20) are of the utmust impor- 
tance because they demonstrate finally and 
conclusively that even severe migraine is 
amenable to a relatively new type of 
treatment directed at preventing attacks 
occurring. Previously work had mainly 
been concerned with shortening the length 
of the migraine when it occurred which did 
nothing to prevent the onset of another 
attack sometimes only a few hours later. 

From a purely scientific point of view, 
even more important is the fact that two 
independent and medically trained in- 
dividuals have recorded that so much 
benefit can be gained from correct therapy. 

It is invariably argued in connection with 
any type of successful new treatment that 
there should be a parallel series of ‘controls’. 
It must be realized, that particularly in a 
disease such as migraine, what I have 
termed ‘contro] within the patient’! is, in 
fact, a far more strict test than a parallel 
series. Such type of ‘control’ is well 
illustrated by the two cases here. Both 
patients had undergone every type of 
investigation, both had been seen at 
neurological clinics and, in the words of Miss 
Drury, ‘‘ every pill and drug was tried’’. 
Both these patients had become desperate 
and almost (but luckily not quite) resigned 
to their fate. Certainly they were not in any 
way hopeful subjects from any point of view. 
Yet when given therapy of a type which has 
proved successful in thousands of other 
similar cases they responded immediately 
and did not have any relapse. They could 
not help responding because the hormonal 
and desensitization therapy is directed at 
the organic basis for the disease and has 
Nothing at all to do with any psychological 
‘trigger factor ’ even if one is prerent. The 
body, in fact, is made immune to the disease 
and the dilated cranial arterial state essential 
to produce migraine cannot occur. 

It is unfortunate that there is only one 
clinic where patients can be seen free and 
even more unsatisfactory that there are no 
beds available for the intensive treatment of 
the severe and resistant cases. The more so 


as migraine has become one of the com- 
monest of diseases the world over and which, 
according to the most recent figures of 
incidence? must affect at least 10,000,000 
people in Great Britain alone. 

Until it was certain there was a positive 
treatment for migraine, lack of specialized 
centres was understandable. Now we know 
that relief can be given there is no excuse for 
not setting up special migraine clinics in 
large hospitals where already there are 
almost certainly special clinics for varicose 
veins, rheumatism and other diseases far 
less common than is migraine today. 

Nevit Leyton, Honorary Physician, 
Migraine Clinic, 
Putney Health Centre. 
1 Levton, Nevil. Migraine and Periodic Headache. 
* Atkins, J. B. Migraine as a Sequel to Infection by 
a  s seeaeaiaa mee Brit. med. J., April 23, 


Nurses on Advisory Committees 


Mapam.—May I point out that your 
topical note, Nurses on Advisory Com- 
mittees, published on May 27, should have 
included the name of a third nurse serving 
for the first time on the advisory machine 
of the National Health Service, namely Mrs. 
Lavinia Cellan-Jones, M.B.E., J.P., S.R.N., 
S.C.M. Mrs. Cellan-Jones, who is a life 
member of the Royal College of Nursing, 
has not only been appointed to the Standing 
Mental Health Advisory Committee but to 
the Central Health Services Council as well. 
Trained at King’s College Hospital, she has 
played an active part in the promotion of 
College affairs in South Wales; she was, at one 
time, hon. secretary of the Swansea Branch, 
of which her husband, Mr. C. J. Cellan- 


Jones, F.R.C.S., has recently held the office 
of president. 

Mrs. Cellan-Jones is familiar with the 
problems of mental hospitals, for she serves 
on the Cefn Coed Hospital Management 
Committee, to which she was nominated by 
the British Red Cross Society. This 
appointment to the Central Council and 
Mental Health Advisory Committee should 
be of real help to those bodies, and College 
members less familiar with Mrs. Cellan- 
Jones’ record than her friends in South 
Wales will, I feel sure, be glad to share their 
pride in the part one of their number is 
playing in public affairs. 

H. M. Bvatir-FisuH. 
e * * 


Mapam.—I have read with some interest 
the appointments to the Central Health 
Services Council Advisory Committee, 
particularly of those serving on the Standing 
Tuberculosis Advisory Committee. 

The qualifications of Miss John, S.R.N., 
S.C.M., do not give any clear indication of 
her experience in the tuberculosis field of 
nursing. I realize that the certificate of the 
British Tuberculosis Association is not a 
statutory qualification, but it would be of 
some consolation to all who are deeply 
concerned for the tuberculosis service in 
this country to know that the Minister’s 
representative of nurses on this particular 
committee holds the accepted qualification 
for nursing in tuberculosis. If Miss John 
does hold this certificate, a reference to it in 
her qualifications would be appreciated by 
many readers, whose concern is that people 
of the right experience hold these positions. 

B. E. Sinton, S.R.N. 





SSAYS of not less than 1,500 and 

not more than 2,000 words are 
invited by the National Association 
for Mental Health : 

What effects on Mental Nursing 

have resulted from the changing 

types of patient and conditions in 

Mental and Mental Deficiency 

Hospitals. 

A prize of £5, and a medal, will be 
awarded for the best essay from a 
qualified nurse, and a special prize of 
£3, with a certificate, for the best essay 
from a student nurse. 

Conditions 

Competitors must be engaged in work 
with cases of mental disorder, or mental 
deficiency, whether in mental hospitals, 
mental deficiency hospitals, psychiatric 
clinics and/or allied psychiatric ser- 
vices, and in addition must hold either 

(a) the certificate issued by the 
General Nursing Council for nurses on 
the Register for Mental Nurses or the 
Register for Nurses for Mental Defec- 
tives; or 

(b) the R.M_P.A. Certificates of Pro- 
ficiency in Mental Nursing and in the 
nursing of Mental Defectives; or 

(c) be a student nurse in training in 
this field of work. 

The closing date for entries is 
September 30, 1955 
The following procedure should be 
observed : 
1. Essays should be written legibly, or 





LORD MEMORIAL ESSAY COMPETITION, 1955 


typewritten, on one side of the paper 

only, on numbered sheets, preferably 

foolscap size. 

2. The name of the competitor must 
not be placed on the paper, but a 
motto should be selected to identify 
the candidate and written at the 
head of the essay. 

3. A sealed envelope, containing the 
name, staff rank, address and name 
of the hospital or clinic where 
employed, and the motto of the 
candidate which must also be put 
on the outside of the sealed envelope, 
together with words ‘Student 
Nurse’ where appropriate, should 
be sent with the essay to the 
Education Secretary, National Asso- 
ciation for Mental Health, 39, Queen 
Anne Street, London, W.1. 

N.B.—The winning essays become the 

copyright of the National Association 

for Mental Health. 

Each candidate should keep a copy 
of his or her essay, as essays submitted 
will not be returned unless a stamped 
addressed envelope is enclosed. 

This competition, which is admin- 
istered by the National Association for 
Mental Health, was founded by the 
Society of the Crown of Our Lord in 
memory of the late Dr. J. R. Lord, 
C.B.E.. for many years medical super- 
intendent of Horton Hospital, and also 
joint hon. secretary of the former 
National Council for Mental Hygiene. 














HERE and THERE 


CLEAN FOOD CAMPAIGN 


HE prevention of food poisoning is 

largely in the hands of those who prepare, 
cook and serve food, and the Ministry of 
Health, assisted by the Central Office of 
Information, have prepared four illustrated 
coloured posters for the encouragement of 
better food hygiene among the staffs of 
catering establishments, housewives, and 
others. The four precepts illustrated are: 
(a) wash your hands well; (b) finger food as 
little as possible; (c) cover all cuts and sores 
properly; (d@) cover food against flies. All 
bear the common slogan ‘ Prevent Food 
Poisoning’. The posters measure 15 in. by 
10 in. (crown folio size), and can be displayed 
individually or in aset. There is also avail- 
able an eight-panel set mounted on stiff 
card, illustrating additional points in food 
hygiene. Copies of the four posters and of 
the display set can be obtained by local 
authorities and port health authorities free 
of charge from Circulation Section (H), 
Publications Division, Central Office of 
Information, 83, Baker Street, London, W.1. 


CENTRAL COUNCIL FOR 
HEALTH EDUCATION 


SERIES of one-day in-service training 

courses for health staffs has been arranged 
for the Middlesex County Council by the 
Central Council for Health Education 
throughout July. Lecturers in the different 
areas of the County will be Dr. A. J. Dalzell- 
Ward, deputy medical director of the 
Council, and Dr. W. Emrys Davies, educa- 
tion officer. The subjects taken will be The 
Healthy Home, for home helps; The Future 
of the Child Welfare Centre, for medical 
officers and health visitors; and The 
Prevention of Non-tuberculous Respiratory 
Infections in Childhood for medical officers, 
health visitors and sanitary inspectors. 


DISTRICT NURSES’ 
REFRESHER COURSE 
VER 100 district nurses recently 


attended a refresher course arranged 
by the Queen’s Institute of District Nursing 


at the Royal Sanitary Institute in London. , 


The opening address, on The History of 
District Nursing, was given by Sir Zachary 
Cope, M.D., F.R.C.S., chairman of the 
Central Council for District Nursing in 
London. Dr. P. Stradling, chest physician, 
Hammersmith Hospital, gave two lectures 
on advances in diagnosis and treatment of 
tuberculosis including thoracic surgery, and 
on the social aspects of the condition. 

The programme included films and 
demonstrations of various techniques, also 
a visit to Stoke Mandeville Hospital, where 


the director, Dr. 
Ludwig Guttmann, 
O.B.E., spoke on re- 
habilitation and the 
prevention and treat- 
ment of pressure 
sores. Developments 
in the treatment of 
cardiac diseases were 
discussed by Dr. R. 
Daley and Miss M. 
le Q. Mitchell, ward 
sister, St. Thomas’ 
Hospital, and among 
other subjects 
covered were the 
needs of the aged 
and infirm, new drugs 
in general practice, 
cancer, diabetes and 
the social services. On the final day 
of the refresher course Miss D. W. Gaffikin, 
ward sister, St. Thomas’ Hospital, spoke on 
recent developments in surgical nursing. 


NEW HOME FOR OLD 
PEOPLE 


NEW hostel for West Ham’s old people 

was Officially opened in Avenue Road, 
Harold Wood, Essex, by the Mayor of West 
Ham, Alderman Mrs. F. Harris, on April 27. 
It is Stears Lodge—so named after Councillor 
Mrs. L. D. Stears, chairman of the welfare 
committee. The warden of the home is Mrs. 
D. E. F. Vincer-Minter who studied at 
London University with a view to obtaining 
the post of warden in an old people’s home. 
Dr. Margaret Lauchlan, of Harold Wood, 
visits the home each week. There are beds 
for 43 old people. 


Sit. BSSAY PRIZE 


HE Royal Sanitary Institute announces 

that the 20-guinea prize in its 1954 prize 
essay competition for health visitors has 
been divided between Miss Anne Barker, of 
the Public Health Department, Kensington, 
London, W.8, and Miss Ilse Windmuller, of 
Salford Health Department, Regent Road, 
Salford 5. The subject was: ‘ Suggestions 
for the training of health visitors to meet 
the present-day conception of the health 
visitor’s work.’ 


BRIDGEND STUDY DAY 


HE Mid-Glamorgan Hospital Group 

Nursing Staffing Committee arranged a 
post-certificate study day at Bridgend 
General Hospital on Friday, April 22, 
which was attended by a large number of 
representatives of the various branches of 
the nursing profession in the area, under 
the chairmanship of Miss Jane Thomas, 





IF YOU COLLECT RECORDS 


representative of all kinds of music, as announced in our ‘ Music at Leisure ’ series 

last week, and send in your choice on a postcard to reach the Editor, Nursing 

Times, Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.1, not later 

than Monday, June 20. A 12-inch long-playing record will be awarded to the 
reader whose selection is considered best. 


choose six long-playing recordings 








Patients of 4B Ward, The Plastic Surgery Unit, Rooksdown 
House, Basingstoke, recently made a presentation to Miss D. 
Clarke, staff nurse, whe sailed for Canada, where she will continue 


nursing, on June 7, 


regional nursing officer, Welsh Regional 
Hospital Board. 

The inaugural address was given by 
County Councillor T. J. Baker, J.P., vice- 
chairman of the Mid-Glamorgan Hospital 
Management Committee. Lectures were 
given by Dr. D. Pells-Cocks, on The Func- 
tioning of an Obstetrical Flying Squad; 
Dr. R. J. Isaac, on Interesting Paediatric 
Cases; Mr. Evan Griffiths, on Some Recent 
Advances in Cardiac Surgery; Dr. R. G. 
Prosser Evans, on Recent Tyrends in the 
Treatment of Pulmonary Tuberculosis, and 
by Dr. Kathleen Davies on The Domiciliary 
Health Service. 

This first study day will be followed by 
another in October, after which it is hoped 
to hold them regularly twice a year. 


CERTIFICATE IN E.N.T. 
NURSING 
HE examination for the Nursing Certific- 
ate of the Midland Institute of Otology 
was held at Queen Elizabeth Hospital, Bir- 
mingham, on April 22 and 23. 

The following five candidates presented 
themselves for Part I and were successful: 
Jacques, Audrey, General Hospital, Notting- 
ham; Madin, Enid M., Queen Elizabeth 
Hospital, Birmingham; Mills, Barbara W., 
and De Vos, Josepha G., General Hospital, 
Birmingham; Woodruff, Kenneth H., City 
General Hospital, Stoke-on-Trent. 

The following seven candidates presented 

themselves for Part II and al were 
successful: 
Hancock, Dorothy M., Children’s Hospital, 
Birmingham; Jacques, Audrey, General 
Hospital, Nottingham; Madin, Enid M., 
Queen Elizabeth Hospital, Birmingham; 
Parish, Patricia §S., General Hospital, 
Birmingham; Robbins, Marguerite A., 
Queen Elizabeth Hospital, Birmingham; 
De Vos, Josepha G., General Hospital, 
Birmingham; Woodruff, Kenneth H., City 
General Hospital, Stoke-on-Trent. 

These candidates, having completed both 
parts of the examination, receive the 
Nursing Certificate of the Institute. 

The examiners were Mr. N. L. Crabtree, 
F.R.C.S., Birmingham; Mr. E. C. Naylor 
Strong, F.R.C.S., Birmingham; Mr. R. L. 
Flett, F.R.C.S., Derby; Miss M. Hardy, 
S.R.N., General Hospital, Nottingham; 
Miss M. J. O’Doherty, S.R.N., Royal 
Infirmary, Derby. The next examination 
will be held on October 21 and 22, 1955. 
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OFrk DUTY 


At the Theatre 


THE RELUCTANT DEBUTANTE, by 
William Douglas Home (Cambridge). 

This well-dressed and highly topical 
comedy is appropriately produced at the 
beginning of the London season. It ensures 
an evening of sparkling amusement and 
indeed the counterpart of the stage 
characters might be found any evening in 
front of the footlights. Celia Johnson and 
Wilfrid Hyde White collaborate deliciously 
as the parents of Jane (played by Anna 
Massey), whose social success is at the 
moment their chief concern. The telephone 
plays no small part in a series of amusing 
mishaps which resolve themselves into the 
happy ending the play demands. Jeremy 
Longhurst and John Merivale are well 
contrasted as two lively young suitors, but 
perhaps the most charming episode is that 
in which Jane’s father unmasks for her 
comfort a secret or two belonging to his own 
youth. Ambrosine Phillpotts, Anna Steele 
and Gwynne Whitby balance the cast. The 
play is directed by Jack Minster. 


EMLYN WILLIAMS AS DYLAN 
THOMAS GROWING UP (Globe). 

“ Always I have been at it — telling 
stories !’’ And what good stories these are 
that Emlyn Williams conjures from the art 
(and one suspects, too, his personal know- 
ledge) of the Welsh poet and writer whose 
untimely death is still so recent. This 
skilful collaboration might never have come 
about had Dyla. Thomas lived, but the 
audience showed by its quick and joyous 
reactions that there is a public ready to 
appreciate to the full what Emlyn Williams 
has done, for as he explains in a programme 
note: ‘‘. . . it was the dramatic quality of 
Under Milk Wood which convinced me that 
I should attempt to weave together (from 
the material in his other work) a theatrical 
entertainment ’’. 

With the unpretentious—even stark— 
setting of a chair, a screen and appropriate 
lighting the actor. peoples the stage with a 
vivid assembly of the poet’s characters. 
They move from childhood—‘ memories of 
childhood have no order’’—through youth 
and adolescence to ‘‘ A Memory of Older 


Home and Overseas 
Crossword No. 22 





FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, September 5, 1955. The 
solution will be published in the 
same week. Solutions must reach 
this office by the week ending Sep- 
tember 3, addressed to Home and 
Overseas Crossword No. 22, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 
with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final . 
and legally binding. 








Youth ’’, for Dylan Thomas was never old. 
Each listener will treasure a personal store of 
vivid lines to enrich the memory of this 
genuinely artistic performance—to quote 
any one of which might spoil the enjoyment 
of it for others. 


THE LOST GENERATION, by Patricia 
Hollender (Garrick). 

Leaning heavily on nostalgia (cosy cups 
of tea with the raid going on outside the 
drawn curtains), this wartime play staggers 
through an inept first act, rocks wildly in 
the second, and comes to rest breathing 
heavy sincerity in the third. Philip Dale 
makes the most of a small part as a friend 
of the airman son (Michael Brill) of the 
Astley family in whose London flat the 
action takes place. 






Books 


VARIABLE WINDS AT JALNA, by 
Mazo de la Roche (Macmillan, 12s. 6d.) 

There is a feeling of spring in this latest 
volume of the Jalna series, the 14th of the 
lively saga of the Whiteoak family. It is 
set in the present and follows in sequence 
Renny’s Daughter. The book opens with 
the anticipation of we«ading bells through 
the arrival of Maitland Fitzturgis (and later 
his sister) fo: his betruthal to Renny’s 
daughter Adeline. However, conflicting 
emotions and the interaction of the many 
individual characters complicate the picture: 

New readers will enjoy this story and will 
no doubt want to turn to others in the series. 
Faithtul readers of the earlier books will find 
this one well up to their expectations and 
will welcome meeting again manv members 
of the familv. A new generation is also 
springing up, a charming picture is given of 
Finch’s small son while Adeline’s brother in 
the irritating schoolboy stage, makes the 
family group as diverse as ever. 


At the Cinema 


Marty 

The love story of two very plain people, 
both lonely and neither possessing much 
romantic appeal: Marty, a butcher by trade, 
and Clara, a young teacher whose shyness 
bores young men. It is a moving story well 
told and very amusing in parts; the 
characters are real people acting with a nice 
restraint. It is well deserving of its award. 
of Grand Prix at Cannes this year. The 
stars are Ernest Borgnine and Betsy Blair. 


Five Against the House 

What starts as a students’ prank ends up 
as the real thing—a bank robbery with an 
exciting ending. A well-acted thriller 
starring Guy Madison, Kim Novak and 
Brian Keith. 
The Vanishing Prairie 

This is a charming picture of animal life 
on the prairie, from the courtship of birds 
to bison, antelope and an adorable little 
beast called a prairie dog, which is much 
more like a big rat. This film is well worth 
a visit and stands high in Walt Disney’s 
true life series. 
A Kid for Two Farthings 

This is from the book of the same title 
by Wolf Mankowitz. In Petticoat Lane 
with its crowded humanity is an old Jewish 





tailor who tells to a small boy a fairy 
story about the unicorn whose horn, when 


-rubbed, has the gift of granting wishes— 


that sets the whole ball rolling! It is a 
charming film and the long cast, full of 
stars, is headed by Celia Johnson, Diana 
Dors and David Kossoff with Jonathan 
Ashmore as the small boy. 


20,000 Leagues under the Sea 

This film, based on the novel by Jules 
Verne is exciting and fantastic. A shot of 
the crew of the Nautilus burying one of 
their dead on the bed of the ocean and 
setting up across of coral is weird beyond 
words. The good cast is headed by Kirk 
Douglas, James Mason and Paul Lukas. 


The Dam Busters 

This film about the destruction of the 
Ruhr dams grips from start to finish. There 
is the scientist with only a short time to 
perfect his bomb; the practice necessary for 
the pilots in very low flying, and finally the 
operation itself—so awesome in the resulting 
destruction. The scientist entirely absorbed 
in his task, with his relief at its success and 
horror at the loss of life that success has 
caused, is played by Michael Redgrave; also 
finely acted is Wing Commander Guy Gibson 
by Richard Todd. 













































Across: 4. Used to make bread (5). 7. How 
sad about those dots and dashes (7). 8. Chance 
taught him ‘open sesame’ (3, 4). 9. How 
tasteless (7). 10. He’s a bumpkin (5). 12. Test 
my method (6). 14. ‘To —— is human, 
to forgive, divine’ (3). 15. The really black 
part of grave news (5). 17. Nowhere, not 
even here (8). 19. May be seen in a trance (6). 
21. Notes used in attack (5). 24. Little 
holes (7). 25. Unvarying (7). 26. A rope that 
makes a picture (7). 27. Such seers aren’t 
prophets, they’re rubbernecks (5). 


Down: 1. Morning customs? (6). 2. To 
come one is a bad failure (7). 3. Such money 
is cash (5). 4. This is on the very edge (5). 
5. Fit to be ploughed (6). 6. ‘The fault 
—— -—— is not in our stars, but in our- 
selves’ (4, 6) ( Julius Caesar). 9. Those 
batting and those who have batted ? (3, 3, 4). 
11. A word in true lovers’ talk (4). 13. Such 
factors are bad (4). 16. Née Miss, but upset by 
fateful justice (7). 18. Pressing a suit (6). 
20. Dabs (6). 22. Extra strong porter (5). 
23. Temporally without improvement (5). 
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‘Royal College Nursing 


Professional Conference: 


HE conference on the subject of An 

Ageing Population will take place at the 
Leicester Royal Infirmary on the afternoon 
of June 25. 

The following addresses will be given: 

Personal Adjustments to Old Age— 
Professor Winifred Cullis, C.B.E., M.A., 
D.Sc., LL.D. 

Employment of the Older Person—J. 
Szafran, Esq., M.A., Ph.D., assistant 
director of the Nuffield Unit for Research 
into Problems of Ageing, at the Psycho- 
logical Laboratory, Cambridge. 

Cave of the Elderly—K. J. G. Milne, 
M.B., Ch.B., D.P.H., consultant physician, 
City General Hospital, Sheffield, and 
clinical teacher in medicine, University of 
Sheffield. 

The chairman at the professional con- 
ference will be Raymond Parmenter, 
Esq., M.A. (See Nursing Times of May 20, 
page 580, for full notice of all meetings at 
Leicester.) 


Travelling 


It is not possible at this date to foresee 
what public transport facilities will be 














RAILWAY STRIKE 


The NURSING TIMES has had temporarily 
toreduceitssize. We regret this inconvenience : 
also that delay may occur in delivery. 





AN AGEING POPULATION 


available for College members attending the 
Annual General Meetings and Professional 
Conference at Leicester from June 23 to 25, 
but the Council announce that the pro- 
gramme will be carried out as arranged. 

It is hoped that those who are coming by 
car will give every assistance to fellow 
members on their route who would other- 
wise have to depend on rail and bus. As 
the annual programme is concentrated into 
three days, the attendance of members for 
the whole of the Professional Conference on 
the afternoon of Saturday, June 25, is 
particularly important. This may mean, of 
course, that members coming from a dis- 
tance have to rely on Sunday travel, when 
very few passenger trains may be running; 
thus offers of car transport to key points on 
the return journey would be particularly 
helpful. 

The College relies on the resourcefulness 
of members to make their own arrangements 
on these and similar lines so as to ensure a 
first-class attendance and one which will 
justify the immense trouble the hostess 
Branch is taking to make our visit to 
Leicester a success. 





Branches Standing Committee 


The quarterly meeting will be held at the 
Isolation Hospital, Groby Road, Leicester, 
by kind invitation of matron, Miss D. 
Blanchard, and of the Leicester Branch, 
on Thursday, June 23, at 10 a.m. Resolu- 
tions on the following subjects will be 
discussed: (i) promotion of trained nurse to 
grade of ward sister (Buckinghamshire 
Branch) ; (ii) selection test for candidates to 
nursing profession (Lincoln Branch); (iii) 
legal agreement for student nurses (Boston 
Branch); (iv) staffing of hospitals (Bath 
Branch); (v) leaflets for student nurses 
(Gloucester Branch); (vi) increase of College 
membership (Brechin Branch) ; (vii) Branches 
Standing Committee agenda (South Eastern 
Metropolitan Branch) ; (viii) formal dress on 
formal occasions (Brechin Branch). 


Occupational Health Section 


SOUTH EAST AREA MEETING 
Owing to the railway strike the meeting 
for members in the South East Area 

arranged for June 11 has been cancelled. 


North Eastern Metropolitan Group.—The 
next meeting will be held at the North 
Thames Gas Board, Bromley-by-Bow, E.3, 
on Tuesday, June 14, at 6.30 p.m. Tyavel: 
District Line to Bromley-by-Bow Station, 
turn left outside. 

South Western Metropolitan Group.—The 
next meeting will be held at the Austin 
Motor Co. Ltd., Holland Park Hall, Holland 
Park Avenue, W.11, on June 14, at 7 p.m., 
by kind invitation of Miss Colleran. Tvravel: 
buses 12, 17, 88 from Oxford Circus, or 
Central Line to Shepherds Bush. 


Branch Notices 


Belfast Branch.—A bring-and-buy sale in 
aid of the Appeal Fund will be held in the 
Samaritan Hospital on Saturday, June 18, 
at 2.30 p.m. 

Birmingham and Three Counties Branch.— 


The next general meeting will be held in the 
Lecture Hall, The Children’s Hospital, on 
Thursday, June 16, at 6.30 p.m. A summer 
fair, in aid of the Local Elderly Nurses’ Fund, 
will be held at the Women’s Hospital, 
Birmingham 11, on Saturday, June 25, at 
3 p.m. Gifts can be sent to Miss Ellis, 
matron, Women’s Hospital. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Wednesday, June 15, at 7 p.m., 
followed at 7.30 p.m. by a general meeting. 
Resolutions for discussion. 

Colchester and District Branch.—A gen- 
eral meeting will be held at the Essex 
Hospital on June 15 at 7 p.m. There will 
be a tour of the new operating theatres, by 
kind permission of matron. 

Edinburgh Branch.—A business meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Monday, June 20, at 7 p.m. The agenda 
of the Branches Standing Committee 
meeting in Leicester will be discussed. 

Glasgow Branch.—A general meeting will 
be held in the Scottish Nurses’ Club, 203, 
Bath Street, on Tuesday, June 21, at 
7.30 p.m. 

Luton and District Branch.—A general 
meeting will be held at St. Mary’s Hospital, 
Luton, on Thursday, June 16, at 6.45 p.m. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, June 20, at 6.30 p.m. 

Oxford Branch.—A ‘ Summer Fayre ’ will 
be held at the Churchill Hospital, Heading- 
ton, on Saturday, June 18. It will be opened 
at 3 p.m. by ‘ John Tregorran’ (the part 
played by Mr. Basil Jones in The Archers 
radio programme) who will autograph 
photographs of the Archers. Gifts of all 
kinds are needed, including jumble. Parcels 
should be addressed to the Secretary, Miss 
Farley, Churchill Hospital. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
National Temperance Hospital, Hampstead 
Road, N.W.1, by kind invitation of Miss 


Annand, on Wednesday, June 15, at 7 p.m, 
The agenda of the Branches Standi 
Committee will be considered. Travel]: 
Euston or Euston Square Underground, or 
buses 24, 29, 134 pass the hospital. 

South Western Metropolitan Branch,—A 
Branch general meeting will be held at 7, 
Knightsbridge (Hyde Park Corner) on 
Thursday, June 16, at 8 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are most grateful to all the people 
who have helped to make the list this week 
such a good one. We would like to draw 
attention to the anonymous donation of {1 
made possible by saving 3d. pieces; 3d. is 
not much to ‘ put by’ but £1 is a large sum. 
We hope that others will try this means of 
saving. . 

Contributions for week ending June 4 

£ 


Miss E. J. Cockin se ot vA +* 
Anonymous. Collection of 3d. pieces ee | 
In memory of W. M. Furze... oie i 
Charing Cross Hospital . . ne we a 
— and District Memorial Hospital. Money 
HK oe oe oe od oe oe 
Coppetts Wood Hospital. Money box s 
Alder Hey Children’s Hospital. Monthly 
German Hospital, Dalston. Money box . 0 
S.R.N, Dalwood. Monthly donation .. ae 2 
Digby Hospital, Exeter. Money box.. as 7 
The General Hospital, Sunderland. Monthly 
donation nf eS ai oe « 2 
Total {17 16s. Sd. 
E. F. ING, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


coc ecco sco oooof 


Wigan Branch Presentation 


At a gathering at Wigan Royal Infirmary 
recently, Miss B. Makin, treasurer of Wigan 
Branch, presented a silver tray to Miss L. 
Rothwell on her retirement as secretary of 
the Branch. Miss Makin spoke of Miss 
Rothwell’s splendid work and her enthusiasm 
in founding the Branch in 1929. Miss Roth- 
well was matron of Whelley Hospital until 
her retirement two years ago. Mrs. E 
Marsh succeeds her as secretary. 


Bridgend Branch 


On May 27, Bridgend Branch held an 
‘at home’ at the Nurses Home, Quarella 
Road, Bridgend. . Miss S. C. Bovill, Presi- 
dent of the College, and members repre- 
senting neighbouring Branches, were 
present. The occasion afforded a great 
opportunity for the meeting of friends and 
everyone spent an enjoyable evening. 


SCOTTISH HOSPITAL NURSES 
LAWN TENNIS CHALLENGE 
CUP COMPETITION 1955 

The results of the first round of the 
Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition were as follows. 

North and North-Eastern Region: Abet- 
deen Royal Infirmary A beat Aberdeen 
Royal Infirmary B, and will play Royal 
Northern Infirmary, Inverness, in the 
second round. 

Eastern Region: Dundee Royal Infirmary 
beat King’s Cross, Dundee, and will play 
Bridge of Earn A (bye) in the second round. 
Perth Royal Infirmary will play Bridge of 
Earn B (both byes). 

South Eastern Region: Princess Margaret 
Rose, Edinburgh, beat Astley Ainslie and 
will play Rosslynlee (bye) in the second 
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round. Western General A beat Elsie Inglis, 
Edinburgh, and will play Royal Hospital 
for Sick Children A, who beat Edinburgh 
City Hospital. Bangour General Hospital 
beat Royal Hospital for Sick Children B 
and will play Edinburgh Royal Infirmary B, 
who beat Peel Hospital, Gala. Western 
General, Edinburgh, B, will play Edinburgh 
Royal Infirmary A (both byes). 

Western Region: Victoria Infirmary A will 
play Law Hospital, Carlisle, A; Victoria 
Infirmary B will play Royal Hospital for 
Sick Children, Glasgow; Royal Alexandra 
Infirmary will play Central Hospital, 
Irvine (all byes). Stirling Royal Infirmary 
beat Hairmyres Hospital, and will play Law 
Hospital B (bye). 


A ppointments 


Woodberry Down Health Centre 

Mrs. Mercia GANNON, S.R.N., Midwifery 
Part I, H.V.Cert., Women Public Health 
Officers’ Association Part-time Teaching 
Course Certificate, took up her appointment 
as centre superintendent in May. After 
taking her genera] training at The Middlesex 
Hospital, Mrs. Gannon joined the staff of 
the London County Council in 1937 as a 
school nursing sister and became a health 
visitor in 1948. 


Florence Nightingale Hospital, Lisson Grove, 
London 

Miss DoREEN GRAND, S.R.N., S.C.M., 
H.V.Cert., took up her appointment as 
matron on May 23. After training at the 
Nightingale School, St. Thomas’ Hospital, 
where she subsequently held posts as night 
assistant and as sister-in-charge of the 
Ophthalmic Department, Miss Grand served 
as a health visitor with Woolwich Borough 
Council and as a health officer in the Royal 
Borough of Kensington. She was with 
Queen Alexandra’s Imperial Military Nurs- 
ing Service (Reserve) as matron and 
principal matron from 1939-46, since when 
she has been health visitor in charge of a 
maternity and child welfare clinic in the 
Kensington division of the London County 
Council. 

Colonial Nursing Service 

The following appointments have been 
made by Queen Elizabeth's Colonial Nursing 

ice. 

Promotions and ivansfers. As nursing 
sisters—Miss M. H. Colville, Tanganyika; 
Miss P. V. Scadding, Cyprus. As senior 
nursing sister—Mrs. A. George, Nigeria. As 
assistant matron—Miss E. K. Walters, 
Barbados. As health matron—Mrs. J. E. 
Pereira, Singapore. As matron—Miss M. G. 
Malcolm, Trinidad. 


Obituary 


Miss M. Beck 

We regret to announce the death of Miss 
Mary Beck. Miss Beck trained at the Miller 
General Hospital, Greenwich, from 1903- 
1906, and was afterwards outpatient sister. 
Later she was appointed home sister in 
which post she served until her retirement 
in 1939, Miss Beck was a founder member 
of the Royal College of Nursing. 


Miss W. Waite, A.R.R.C. 

We regret to announce the death on May 
15, of Miss Winifred Waite, A.R.R.C., late 
Queen Alexandra’s Imperial Military Nurs- 
ing Service (Reserve). Miss Waite received 
her nursing training at the Croydon 
Infirmary from 1910-13. She served in 
Q.A.I.M.N.S.(R.) from 1916 to 1919 and 
from 1927 to 1949. During this time she 
Served in the United Kingdom, Palestine 
and Egypt. 
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Ni ursing Times Tennis Tournament 


SECOND ROUND MATCHES 


To be played by June 18 
St. Helier Roptat 
University College Hospital 
Westminster Hospital 
St. Thomas’ Hospital 
Hospital of St. John and St. Elizabeth 
The Middlesex Hospital 
North Middlesex Hospital } 
Banstead Hospital 
Harold Wood Hospital 
Central Middlesex Hospital 
St. Mary’s Hospital, Paddington } 
King George Hospital, Ilford 
Hammersmith Hospital } 
Queen Mary’s Hospital, Carshalton 
Bushey Maternity Hospital 
Hampstead General Hospital 


pase Mary’s eageal, Sidcup 
wisham Hospita = 
Memorial/Brook Hospital 
Farnborough Hospital 

St. Bartholomew’s Hospital 
Highlands Hospital 

Mile End Hospital 

King Edward Memorial Hospital 
Whipps Cross Hospital 
Hillingdon Hospital 

Belgrave Hospital for Children 
St. George’s Hospital 

Kingston Hospital 

Luton and Dunstable Hospital 


Guy’s Hospital 
West Middlesex Hospital 


First Round 


FARNBOROUGH HospPIitTaL beat WHITTING- 
TON HospitaL. A. 6-2, 6-4, 6-1; B. 6-2. 
Teams. Farnborough: A. Misses Peacock 
and Mottley; B. Misses Courtney-Cluck 


Dulwich Hospital—The nurses’ annual 
garden party and distribution of prizes will 
be held at Dulwich Hospital, S.E.22, on 
Thursday, June 30, at 3 p.m. Lady Moran 
will present the awards. Former nursing 
staff are cordially invited. R.S.V.P. to 
matron. : 

Oldchurch Hospital Nurses’ League.— 
The annual general meeting and reunion 
will be held at Oldchurch Hospital, Romford, 
on Saturday, June 18, at 2.30 p.m. All 
former members of the staff are cordially 
invited. 

Q.A.R.N.N.S.—The reunion which was to 
have been held on Saturday June 11, has 
been CANCELLED because of the rail strike. 

St. Francis’ Hospital, $.E.22.—-The nurses 
annual garden party and prizegiving will be 
held at St. Francis’ Hospital, Constance 
Road, S.E.22, on Saturday, July 2, Dr. 
Marjory Warren, consultant physician, 
Geriatric Unit, West Middlesex Hospital, 
will present the awards. Former nursing 
staff are cordially invited. R.S.V.P. to 
matron. 

St. Peter’s Hospital, Chertsey.—The nurses 
annual prizegiving and reunion will be held 
on Saturday, June 25. Limited overnight 
accommodation is available on application 
to matron. 

The Royal Sussex County Hospital, 
Brighton.—The annual reunion and prize- 
giving will be held on Saturday, July 9, at 
3 p.m. preceded by a service in the chapel 


‘at 2.30 p.m. A Nurses League meeting 


will be held in the Nurses Home at 5 p.m. 
All former members of the nursing staff 
will be welcome. R.S.V.P. to matron, 

St. Mary’s Hospital, Luton, Beds.—The 





and Boyle. Whittington: A. Misses 
Roberts and Garrett; B. Misses Heywood 
and Guest. 

QUEEN Mary’s HosPITAL, CARLSHALTON, 
was awarded the match against DULWICcH 
Hospitat. A. 6-4, 8-6, 3-5; B. 3-6, 6-4, 3-3 
(unfinished). Teams. Queen Mary’s: A. 
Misses Wilde-Rice and Cook; B. Misses 
Abbott and Archer. Dulwich: A. Misses 
Smythe and Tooley; B. Misses Roser and 
Brown. 

St. HELIER HosPITAL beat METROPOLITAN 
HospitTat. A. 6-0, 6-1, 6-0; B. 6-1, 6-1, 6-0. 
Teams. St. Helier: A. Misses Kenney and 
Cole; B. Misses Tidmarsh and Bushell. 
Metropolitan: A. Misses Burrows and 
Whitford; B. Misses Riley and Baker. 

HIGHLANDS HospitaL beat Str. Gress’ 
Hospitar. A. 6-3, 6-1, 6-1; B. 6-4, 8-6, 5-7. 
Teams. Highlands: A. Misses Barry and 
Harrison; B. Misses Main and Smith. St. 
Giles’: A. Misses Brown and Pride; B. 
Misses Jasper and Jordan. 

NortH MIDDLESEX MHospitat beat 
GRAVESEND AND NortH KENT HOSPITAL: 
A. 6-4, 6-0, 6-0; B. 6-0, 6-1. Teams. North 
Middlesex: A. Misses Thomas and Bradley; 
B. Misses Martin and West. Gravesend: A. 
Misses Loft and Harnett; B. Misses Snowling 
and French. 

Luton and DuNsTABLE HospiTaL beat 
St. ALBAN’s City Hospitat. A. 6-0, 6-4, 
6-2; B. 7-5, 6-4. Teams. Luton and 
Dunstable: A. Misses Gingell and Williams; 
B. Misses Brown and Wright. St. Alban’s: 
Misses Buschell and Lewis; B. Misses Biggs 
and Lee. 


Cvents 


prizegiving and reception will be held on 
Friday, June 24, at 3 p.m. All former 
members of the nursing staff will be wel- 
come. R.S.V.P. to Miss K. E. Young 
before June 17. 

West London Hospital.—The annual prize- 
giving and reunion will be held on Saturday, 
July 16, at 3 p.m. All past members of the 
nursing staff will be welcome. 


National Council for the Unmarried Mother 
and her Child 

A five-minute trailer depicting the work 
of the Council will be shown at Liverpool 
Odeon, Chester Odeon, Manchester Gau- 
mont, Bolton Odeon, Oldham Gaumont and 
Kingswood Odeon during the week beginning 
July 4. Collections to help the work of the 
Council are being organized by the cinema 
managements, who would be grateful for 
offers of help. 


The Royal College of Midwives 

The annual general meeting of the Royal 
College of Midwives will be held at Caxton 
Hall, Westminster, on Thursday, June 16, 
at 2.30 p.m., preceded by a service at St. 
Stephen’s Church, Rochester Row, S.W.1, 
at 1.30 p.m. 

The annual meeting of branch repre- 
sentatives will be held in Caxton Hall, 
Westminster, on Friday, June 17, at 10.30 
a.m. At this meeting Mr. Arnold Walker, 
C.B.E., M.A., F.R.C.S., F.R.C.O.G., chair- 
man of the Central Midwives Board, will 
give an address on The New Rules of the 
Central Midwives Board at 10.30 a.m. The 
afternoon session of the meeting will be 
devoted to a discussion of resolutions sent 
in by branches. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 


together with details of age, 
TO THE MATRON OF THE 


PROPRIATE HOS 


are in accordance with the appropriate National Scales. 


ualifications, trainin, ng oe and the names of two referees (or copies of two recent testime 
ITAL, unless otherwise stated, from whom further details may be obtained. 


Salarg 





SISTER TUTOR 
IN SOLE CHARGE 


Conmaught Hospital, Walthamstow, E.17 
og ty beds). Res. of non-res. 
Tutor's Certificate. 


SISTER TUTOR 


North Middlesex H tal, 
beds). One of to 
pal Tutor. Block system of 


ADMINISTRATIVE SISTERS 


Hackney Hospital, 
(General—844 beds). 
Forest Gate Hospital, 8 

Forest Gate, E.7 (Modern Maternity Unit 
and new Nurses’ Home—107 beds). 
Res. or non-res. Temporary Cemploy- 
om © for an indefinite time). 8.R.N. 
8.C.M. 


NIGHT SUPERINTENDENTS 


The Bn Elizabeth Beoted a! oe 
Gren, Hackney Road, E.2 
Res. or non-res. 8.R.N., RCM 

East End Maternity Hospital, 384/308 
Commercial Road, E.1 (60 beds). Res. 


Or mon-res. 
NIGHT SISTERS 


German Hospital, Dalston, E.8 (General 
— 157 beds). . or non-res. 8.R.N., 


C.M. 
North Middlesex Hospital, Sliver =. 
. N.18 (Mainly Acute — 
beds). Res. or non-res. To work 44 
— ntendent. 
Prince of Wales's General Hos- 
pital, 'N.15 (300 beds). Res. or non- 
res. Junior. S.R.N., S.C.M. (Part I). 


NIGHT SISTER 
IN CHARGE 


Chingford Hospital, £.4 
Nurse Training School—106 beds. Post- 
eae and light Medical Wards). 

or non-res. .N. with Ward 
Sister’ 8s experience. 


MIDWIFERY SISTERS 


a Hospital, Homerton, E.9 Res. 
non-res. Lying-in and Labour ‘wards 
ti09 bed Unit). 


OUT-PATIENT DEPT. SISTER 


Connaught Hospital, Walthamstew, 
E.17 (General—i18 beds). Res. or non- 
res. odern department serving large 
Say of Out-Patients. Nurse Training 

ool. 


THEATRE SISTERS 


8t. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). Res. or non-res. 

t. Leonard's Hospital, Nuttall 
Street, N.1 (Acute—192 beds). Junior. 
Required immediately for General 
Surgery. 


WARD SISTERS 


George-in-the-E. .—“e Ral 
eereet, “E (General 208 ‘bets ‘o 
nom-tes. (a) Female Genatte Ward: ©) 
Relief duties. 


North Middlesex Hospital, Sliver &t., 
. N.18 (Mainly Acute — 878 
Res. or non-fes. 


Silver } a 
878 


(Assistant 


jueen 

idren (Shadwell Branch), 
ical Ward. = 
i te Matron, 


Hackney 
(Genarai—s44 beds). R 
General Wards (day ye and Geri- 
@euthgate Annexe -(North Middlesex 


Hospital), Tottenhali Road, Na3 
«(Female Chronic — 73 beds). Res. or 


Green Hospital, Cambridge 
E.2 (Acute—310 beds). 


St. Ann's "Suievet Hospital, St. Ann's 
Read, 8. Tottenham, N.15 (502 beds). 
ono non-res. R.F.N. for Poliomyelitis 


Wa: 
Eastern Hospital, Homerton Grove, E.9 

— 246 ). Res. or non-tes. 
.R.N., R.F.N. T.A. Cert. an advantage. 


LONDON 


WARD SISTERS—Contd. 
London Jewish Hospital, Geese Green, 
E.1 (General—130 beds). Res. or non- 
res. For Relief duties. 


RELIEF SISTERS 


ast Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 as 4 


138 
8.C.M. 
with 


Hospital, 
+1 (Acute—192 beds). Required 
for holiday relief duties on Medical and 
Surgical Wards. 
invalid and Crippled Children’s Hospi- 
tal, 119 Balaam Street, E.13 (36 beds). 
Res. or non-res. Holiday Relief. 


STAFF MIDWIVES 


@t. Andrew’s Hospital, Devons Read, 
E.3 cane oes beds). Res. or non-tes. 
S3.R.N., 8.C.M 

East End Maternity Hospita sus/ees 
Commercial Road, E.1 (60 =F 
or noD-res 

Hackney Hospital, Homerton, E.9 Res. 
Usi non-res. Post-Natal Wards (109 bed 


jorman Hospital, Dalston, E.8 (Gen- 
al beds). Res. or non-res. 8.R.N., 


“Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (58 is). Res. 
— 8.C.M. for alternate day and night 


“Plaistow Maternity re — ~ 
Road, Plaistow, E.13 beds). 
or non-res. 

North Middiesex Hospital, Silver &t., 
Edmonton, N.18 (Maternity Unit— 102 
beds). Res. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop's 
Avenue, N.2. (38 beds). 

Wanstead Hospital, Hermon Hill, E.11 
Soest) beds). Res. or non-tes. 
S.R.N. and S.C.M. or S.C.M. 


PUPIL MIDWIVES 


North Middlesex Hospital, Silver &t., 
Edmonton, xa (Maternity Unit — 102 
beds). Res. on-res. Vacancies for the 
Oot. 1955 a | ty 1956 Schools. S.R.IN.s 

for Part J] C.M.B. Examination. 
Training for Certificate in Gas and Air 
Anaicest en. 


army), 
Distriot Midwitery Service — 110 bed 
Res. Pupils red 


each year. 
East End ged Hospital, 
nae a te Roed (Part r and Anal 
geste Training School 60" bed 
acancies occur yy Pupils on 
for 8.R.N. and R.8.C.N. 
es for untrained candi- 


‘Resident 
November, 


oy y A 
Oocasfonal 


Coombe Maternity 
E.7 (58 beds). 
8.R.N. 


sekney Hoe Hospital, Homerton, E.9 (844 
Maternity Department—109 beds). 
February, 


commence August, 
y. Associated 
Nurses’ Home for 








THEATRE STAFF NURSES 
(FEMALE) 


Poplar Hospital, East india Dook Rd., 
E.14 (General—120 beds). Res. Ex- 
cellent experience a Imbie. 

, (Hermon Hill, £.11 
). Res. or non-res. 
usy General Theatre. 


papend NURSES (FEMALE) 


George-in-the-East H ital, Raine 
serest, E.1 (General—208 ). Res. or 


“ORastern Hospital, Homerton Qrove, £.9 

es — 246 beds). Res. or non-res 
or R.F.N. for Fevers or T.A. Cer- 

tamae %. T.B. Wards. 

London Jewish yee. a Gres, 
E.1 (Generai—13' 
tes. Required for ‘Aasie \edioal aati Sor 
ical Wards. 


@erman Hospital, oe E.8 (General 
—157 beds » oupienent Res. or non-Tes 
Casualty o. 


General wan rds. 

Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res, or non-res. 
Required for (a) Acute Medical Ward; 
(b) Out-patients’ Department (vacancy 
July/August), (c) Acute Surgical Wards. 

Hoepital, Hermon Hill, &.11 
beds). Res. or non-res 


.N. 

Poplar Hospital, East India Dock ——~ 

E.14 (General—120 beds). Res. or 
res. For duties in busy general hospital. 
tal, Homerton, £.9 
\ or non-Tes. 
expert - 
Wards: Casualty dee 

ONE with Ortniopasdt 
Ward *: -cepaamaa ONE with 


perien 
St. ‘Clement's Hospital, 2a, Bow Road, 
Lng (General—94 beds). Res. or non- 


east Ham Memorial Hospital, Shrews- 
Forest Gate, E.7 (Acute— 
Res. or non-res. Ao 
with Matrons’ names for referen 
Connaught Hospital, Waithamsto 
E.17 (General—118 beds). R 


20 cots) 


§ Nuttall 
Street, d Full- 
time for Medical and Surgical Wards. 
Apply immediately. 

Invalid and Crippled Children’s 
Hospital, 119 Balaam Street, E.13 (36 
beds). Res. or non-resident. Part-time. 





STAFF NURSES (FEMALE)—Conu| 


. Ann’s General eopital, (Sk 
— Ad 


for Medical 


Bethnal Green Hospital, C€ 
Heath Road, E.2 (Acute—310 
Required for Wards and Departmeny 


POST-GRADUATE TRAIN 


Eastern Hospital, fomeen Grove, 
(Fevers—246 beds). je, Res. KJ 
tes. Staff Nurses. Foes 
B.R.N. (One year 
Plaistow socpttal Samson St 
(Acute Medical and Infectious Dy 
—185 beds). ‘% or non-res. FE 
for one year’s Fever Training. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


German 
—157 beds) 


a and 


Gouth Lodge Hospital vo 
Lane, N.21 (248 oem. 0 
and Gen 


T.B. wail 
"ea. ot 


6t. Clement's Hospital, 
Lng (General—94 
ralle End Hospital, Bancroft Road, t 
—475 beds). Res. 


Light 


Plaistow ow Hospital, Samson § Ei 
\(Acute Medical and’ Infectious D 
beds) . .or non-res. For Fi 


Hospital, C 
(Acute—310 


Heath Road, D 
Required for % 


Res. or non-res. 
Department. 


ENROLLED ASSISTANT 
NURSES (MALE) 
St. Clement’s Hospital, 2a Bow 
E.3 (General—94 beds). Non-res, 
Hackney Hospital, Homerton, 
(General — 844 beds). Res. or no 
Geriatric and Acute Ward 


‘ards 
NURSING AUXILIARIES 
(FEMALE) 


St. Clement’s Hospital, 2a Bow 
E.3 (General—94 beds). Res. or mont 
For Male Medical Ward. 





ESSEX 


SISTER TUTOR IN SOLE 
CHARGE 


Black Notley Hospital, Braintree, Essex 
(General and Orthopaedic — School 
= See — ee See Res. or non- 
For modern wel suitpped Training 
Sotiool. House available if desired. 


SISTER TUTORS 


Essex County Hospital, Colchester 
Essex (General—Complete Training School 
for Nurses—188 beds). Res. or non-res. 
For Preliminary Training School. 
experience for newly a stad to 
work under the Principal 

Cheimsford Sehoo!l of Bev Ped 
or non-res. Application forms and further 
oo frem Matron, &t. John’s Hospital, 

Street, Chelmsford 


One of staff six. 
well-equipped Be Une 
system. 


eee i Essex 
(Modern 312 beds). 
Res. Gnawalifed Sole having teach- 


‘Broomfield (gg 


experience would be omnes. 
B.T.A. Certificate an advantage. 


Good | —50 beds). 





MIDWIFERY SISTERS 

W. J. Courtauld Hospital, Braint 

Essex (37 beds — 11-bedded Mate 
Unit). Res. or non-res. 


ADMINISTRATIVE SISTER J 
Broomfield Hospital, Chelmsford, Ess 
pon Chest Hospital — 312 beds) 
Service allowance of £30 pa 


NIGHT SISTER 


IN SOLE CHARGE 
Brentwood District Hospital, Brent 
Essex (Assistant Nurse Training 8 
Res. or non-res. 


NIGHT SISTERS 
8t. John’s Hospital, Chelmsford, 
Warde Res. or non-res. For Get 
a 


UJ 
rd and Essex H ital 


Chet 
Rd., Chetmstord, Essex (16: 
or non-res. 
Harwieh and District Bay om 
Esse (Gene! 
Rush Green Hospital 
(Complete General Training 
beds). Res. baa og 
Superintendent. 
three nights off. 
easy reach of 


‘our nights 6 
Modern hospital 
don. 








